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LAWTON, 


Perfect or even useful vision may be im- 
possible to obtain in a given case by means 
of refraction and glasses due to pathology 
or certain anatomical defects. But if the vis- 
ual disturbance is either an anatomical or 
functional one in which the vision can be 
corrected or improved by lenses, the patient 
is entitled to comfortable vision. Equally de- 
serving of eye comfort is that large group 
of eye workers who have normal vision as 
measured by the usual standards of refrac- 
tion. Many of these, however, do not have 
comfortable vision. 

A large majority of patients requesting 
examination by the ophthalmologist do so 
because of visual discomfort rather than for 
poor vision, yet the standard at which most 
refractions are aimed is visual acuity. But 
obtaining normal vision, or even better, does 
not in itself mean a good refraction unless 
the patient also obtains comfortable vision. 

Many physicians making eye examinations 
have their own method of procedure. Their 
refraction method is a conglomerate one de- 
veloped over a period of years originally 
starting as the method of some teacher but 
almost unrecognizable as such now. Some of 
these methods are not good, others are fair 
or average, still others are excellent as far 
as they go, but too many of our refraction 
procedures are incomplete in that they do 
not supply all the information necessary to 
make up 2 scientific prescription for glasses 
that will not only give vision as near perfect 
as possible but also make that vision com- 
fortable. 

It is not the purpose of this paper to de- 
scribe pathology of the eye; neither is it 
Within its scope to explain any one method 
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of obtaining satisfactory visual acuity. | 
shall not discuss anisometropia, although it 
is a frequent cause of discomfort. Neither 
shall | discuss cylophoria, except as it is 
induced by the patient’s lenses. 

I do hope to point out, and emphasize or 
re-emphasize, some of the more common 
causes of visual distress among those people, 
especially eye workers who do wear glasses 
for the correction of faulty vision, or visual 
discomfort. I shall also suggest the cure or 
the prevention for many of these conditions. 

Since so many people complain of discom- 
fort when they use their eyes for near work, 
it is evident that our refraction is not com- 
plete until it has found the cause of that 
complaint. Nor have we been successful in 
our treatment unless we have relieved that 
discomfort. 

Poor vision itself is never uncomfortable. 
The nearly blind individual has no discom 
fort except that due to the inconvenience of 
not seeing well. The emmatrope with 20 20 
or better vision may be very uncomfortable 
when he becomes an eye worker. The myope 
rarely has discomfort until he wears correct- 
ing lenses. He then becomes the equal of an 
emmatrope and subject to the same eye dis- 
comforts. Therefore, the cause of visual dis- 
comfort must be due to the use of the eyes 
rather than to the vision itself or the lack 
of it. 

The causes of discomfort among eye work- 
ers may be many and varied. There is no 
single cause. If there were only one, it would 
have been discovered years ago and its cure 
standardized. Instead, there are as many 
causes as there are people who complain of 
it. First, let me mention that group due to 
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astigmatism as one of the most common. 
However, I shall not attempt to discuss it in 
this paper except to show its effect in certain 
cases when corrected by glasses. Poor read- 
ing habits are also a common cause of dis- 
comfort and there are many others I shall 
not even mention. Many are individual in 
application. 

Those causes which I shall discuss, I have 
grouped for convenience under five headings: 

1. Asynkinesis. 

2. Low power of both accommodation and 
convergence. 

Excessive power of both accommoda- 

tion and convergence. 

1. Lack of vertical balance between the 
two eyes. 

5. Faulty glasses — which may even in- 
duce trouble or exaggerate a discom- 
fort already present. 

It is an established fact that convergence 
and accommodation normally work together 
in unison. Any demand for accommodation 
to act calls for a corresponding and equal 
action of convergence, and vice versa. If one 
or the other fails to respond to an equal 
degree, or if either is called upon to exert 
more power than the other, we have a condi- 
tion of asynkinesis, and we have discomfort. 
For example; a 3.00 diopter must use 5 diop- 
ters of accommodation at 20 inches (3 diop- 
ters to overcome his hyperopia plus 2 diop- 
ters more to accommodate at 20 inches) but 
only 2 degrees of convergence are needed. 

Many eye examinations are made without 
the power of the patient’s accommodation 
being determined. This is especially true of 
those refractions made by ophthalmologists 
who routinely use a cycloplegic but do not 
make a thorough pre or post cycloplegic re- 
fraction. The power of accommodation can- 
not be measured while the action of the cil- 
iary muscles is stopped by a cycloplegic. 

On the other hand, we cannot assume that 
having normal accommodation means having 
normal convergence, as this function may 
also have any power from normal or above 
normal to a complete failure. My observa- 
tions and records lead me to believe that the 
failure to measure the total convergence 
which our patient is capable of using, and 
the use of that information in the prescrip- 
tion for treatment, is one of the most com- 
mon causes of discomfort in eye workers who 
wear glasses, second only to mal-measure- 
ment of the P.D. 

Let me, at this time, emphasize a ‘must’ 
for the successful prescription of glasses. 
That is, the exact measurement of the inter- 
pupilary distance — the P.D. That measure- 
ment is anatomically and physiologically ex- 
act at a given distance and it must be so 
measured. No approximation will suffice, for 
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it is by this measurement that the optical 
centers of the lenses worn by the patient 
are determined. 

In cases of excessive convergence we can, 
of course, hold it in abeyance somewhat by 
crowding the plus lens power (or by skimp- 
ing the minus) to the point of just giving 
the patient 20/20 vision or in extreme cases 
not quite that good. But in those cases of 
convergence weakness, we have an entirely 
different problem. Just skimping the plus 
(or crowding the minus) to stimulate accom- 
modation and likewise convergence is not 
enough. When convergence is weak, we must 
provide some assistance for it. This can be 
done in only two ways: First, orthoptics by 
prism exercises, the cost of which few pa- 
tients will accept, and the home work in 
which few will persist long enough to in- 
sure results. The second means of assist- 
ance to convergence is by the use of fixed 
prisms in the lenses worn by the patient. 

These fixed prisms may be actually 
ground into the lenses or they may be obtain- 
ed by decentration of the lenses. This latter 
method of obtaining prism effect is limited, 
however, in its application by the power of 
the lens and other lens factors such as size 
and shape. Fixed prisms base in do relieve 
convergence insufficiency. They do not cure 
it. Probably an ideal treatment for weak 
convergence is a combination of fixed prisms 
in the lenses and orthoptics. 

All patients who have a convergence weak- 
ness and who have a normal accommodation 
should have the benefit of a thorough physi- 
cal and laboratory examination. Many of 
them are anemic; many have an active, un- 
discovered focus of infection; still more are 
mild hypothyroids. But regardless of the 
cause or the condition present, we must pro- 
vide or maintain sykinesis, a condition of 
balance between convergence and accommo- 
dation, or our patient will have visual dis- 
comfort, especially if he is an eye worker. 

Vertical imbalances are often the cause of 
discomfort, but I shall reserve their discus- 
sion until later under the heading of faulty 
glasses, as it is almost impossible to sep- 
arate those that are true hypo or hyper 
ductions from those that are induced by the 
lenses worn by the patient. 

Please allow me to digress a moment and 
explain one method of examination, which | 
think has enabled me to avoid many of the 
pitfalls of refraction technique. 

You have perhaps noted that I have not 
used the term “phoria” in this paper. | 
rarely do. I much prefer the term “duction.” 
Vertical is measured in terms of hypo or 
hyperduction. For the lateral muscles, I pre- 
fer the terms adduction and abduction. | 
often do the phoria tests as a matter of 
record during the examination for compar!- 
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son purposes but I| place no significance upon 
them. In fact, the lateral phoria tests are 
often very misleading. The duction tests, in 
my opinion, are far more accurate. I do 
not use the Maddox Rod at all except when 
| take a phoria test for comparison. It is a 
time-killing part of the examination and is 
confusing to many patients. I never depend 
too much on its findings, except perhaps for 
the vertical measurements where its results 
talley very closely with those of the duction 
tests. 

I use a prism bar for all my muscle meas- 
urements and depend upon its findings en- 
tirely for both near and far tests. Its use 
is simple, fast and not confusing to even a 
four or five-year old child. I consider it the 
most accurate of all muscle tests, especially 
since its findings are always in harmony with 
those of the cover test. It is better than the 
Maddox Rod for it measures the total power 
of which the eye muscles are capable. It 
also enables me to measure both the power 
of accommodation and convergence at the 
punctum proximum at the same time. By 
this means we can determine the relation- 
ship of the two functions used together, as 
they must be when the eyes are actually at 
work. 

In my opinion, no prescription for fixed 
prisms or orthoptics can be accurately based 
upon the findings of the Maddox Rod. It 
will indicate correctly most of the time but 
only that. The cover test is accurate and 
should preceed the other test, but I am not 
sufficiently expert with it to make more than 
a qualitative diagnosis. 

So much for the most common causes of 
discomfort inherent within the patient’s own 
visual mechanism. 

I now want to discuss and describe some 
of those causes of uncomfortable vision 
which result from the glasses worn by the 
patient. These are so numerous, and so 
many combinations are possible, that I shall 
only point out the more common ones. But 
it is my hope that these which I do describe 
may make us a little more careful when we 
write the prescription for a patient’s glasses 
and more conscious of the necessity for the 
exact measurement of the P. D. 

In this part of my paper | shall endeavor 
to illustrate some of the faults described, by 
giving case reports. 

Vertical imbalance due to weak duction 
power is frequent and | think it is almost 
universally corrected by prism base up or 
down, if it is discovered at examination. But 
many, many patients have a normal vertical 
balance between the two eyes only to have a 
vertical imbalance inducted by the glasses 
worn for visual correction. This is especially 
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true of those with high corrections. How 
can this be? There are three ways: One, 
due to faulty grinding of the lenses. Sec- 
ond, one eye may be higher anatomically 
than the other without a corresponding de- 
centration of the lens. Third, the difference 
in the lens power before the two eyes may 
produce it when the patient looks down (or 
up) to read or work. 

Case Report: Bookkeeper, 36 years old. 
Worn glasses about 10 years. Last pair 
one year and never comfortable. Headache 
every day. Old glasses Rx., Rt. plus 3.00, 
Left plus 2.50-.50x180. Lens center 60mm 
and lever horizontally. The refraction was 
found to be correct. The P. D. 60. The ac- 
commodation normal for his age. Ductions 
all normal. Examination showed the left eye 
to be 4mm higher than the right. This gave 
in his old glasses a vertical imbalance of 1! 
prism diopters when he looked down 6mm 
below center while at work. 

A new left lens using the same Rx., of 
plus 2.50-.50x180 — but with the lens center 
decentered up 6mm gave him perfect bal- 
ance at his working position. His discom- 
fort entirely disappeared. 

Case Report: Stenographer, 18 years old. 
Worn glasses six months since beginning 
present position. Has P. M. headaches, eyes 
smart and burn. No Sunday distress. Reads 
very little. Old glasses Rx., Rt. plus .75, Left 
plus .25-1.00x180. Vision 20 20 with glasses. 
P. D. 62. Accommodation and ductions nor- 
mal. These glasses induced almost one de- 
gree prism vertical imbalance when looking 
down at work (6mm below centers). 


This case was treated by supplying her 
with slip-overs with one-half degree prism 
B. U. over left eye and one-half degree prism 
B. D. over the right eye for temporary wear 
over her old glasses while working only. 
She has had no discomfort since using the 
slip-overs. 

Many people can easily tolerate one degree 
prism of vertical imbalance, but those who 
can’t are very uncomfortable with it. 

I see many patients having visual discom- 
fort due to the effect of the lenses when the 
eyes are unequal distance from the mid-nasal 
line (or have an esymetrical nasal bridge). 
Different lens power over the two eyes also 
applies here as in the vertical but the result 
is not so marked. 

The answer to this latter problem is the 
same as that of the vertical, that is, decentra- 
tion of the lenses so that their centers cor- 
respond to the two eyes. One has only to 
prevent prism base out effect in the horizon- 
tal plane. Many will not have actual discom- 
fort and will only discover that all was not 
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well when they find their new glasses are 
more comfortable. Very few eye workers can 
have comfortable vision when they must 
overcome even a small amount of prism base 
out while they work. 

There is one condition that is rather com- 
mon and always causes base out prism ef- 
fect unless it is compensated for. That is, 
the base out effect of a cylinder used to cor- 
rect astigmatism. If the cylinder is a minus 
one, axis 90 and the net power of the lens 
is minus in that axis, there will be prism 
base out unless the lens centers are exactly 
over the near P. D. or outside of it. Also 
any minus cylinder whose axis is between 90 
and 180 over the right eye, or between 90 
and 0 over the left eye, produces a prism 
base out effect. Conversely a minus cylinder 
axis 90 to 0 over the right and 90 to 180 
over the left eye gives a prism base in and 
down effect. The action of plus cylinders is, 
of course, the opposite for all positions. So 
a minus in the lens, would induce prism base 
out in any prescription unless compensated 
for by lens decentration or by a compensat- 
ing fixed prism base in. 

While still on the subject of astigmatism 
correction, | would mention cylinders with 
oblique axis as producing still another dis- 
comfort. Unless the axis is exact, artificial 
cyclophoria is induced. If the axis of both 
cylinders are misplaced in opposite direction, 
that is, both away from or both towards 90, 
the effect is increased. A patient may tol- 
erate without discomfort a smail amount of 
natural cyclophoria but would have marked 
distress with the same amount induced by 
the lenses worn. 

Every refractionist sees many many cases 
of weak convergence every day. Patients 
with low accommodation due to spasm or 
ciliary weakness are also a daily problem. 
Those with excessive power of both converg- 
ence and accommodation are not at all un- 
common. And all of these have discomfort 
of one kind or another but nothing compared 
to the distress suffered by those patients who 
have both a low convergence power and a 
low accommodation. 

Many of these latter types have even 
changed occupations because of so-called 
“eye-strain.” They usually describe their 
trouble by saying their eyes are “weak,” they 
have had to quit reading and all close work. 
They complain of headaches, dizziness, ach- 
ing in their eyes and often of pain when 
forced to look at something very close to 
them. Giving them increased plus only dim- 
inishes the convergence effort. It is only by 
fitting them with two pairs of glasses, or 
by using bifocals with prism base in the seg, 
‘an these eye workers have comfort. They 
will not tolerate enough prism in the distance 
lens to give comfort at near. 
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Case Report: Auto Salesman, 45 years old. 
Some bookkeeping, a very prolific reader. 
Has had discomfort with every pair of glass- 
es he has had. Began wearing glasses at 
about age 38. Has had eight or ten pairs of 
glasses. Eyes dilated at three of those exam- 
inations. Last pair of glasses three months 
old with a Rx., of Rt. plus 1.50-.50x90, Left 
plus 1.50-.25x180. Add plus 1.25 O. U. Lens 
centers distance 64mm, near 60mm, and cen- 
ters level. 

My examination showed the P. D. to be 
60 at near. The left eye 3mm higher than 
right and 2mm farther out from mid-line 
than right. My manifest findings about the 
same as old glasses — Rt. plus 1.75-50x90, 
Left plus 1.50-.50x10. He has one degree hy- 
perphoria left eye and his convergence was 
very weak. He needed 3 degrees prism base 
in to fuse at his punctum proximum. His 
accommodation was one-half diopter low for 
his age. 

I prescribed for him as follows: Rt. plus 
1.75-.50x90, Left plus 1.50-50x10 with an 
add plus 1.75 O. U. together with one and 
one-half degrees of prism base in O. U. and 
one-half degree prism B. D. left. The dis- 
tance lenses were centered at the near P. D. 
so I could inset the segs still more and thus 
obtain a little more prism effect at near. 

He wore these for two years. They were 
better than his old glasses but not comfort- 
able at any time. The prism bothered his 
distance vision at times when driving. So 
two years later I had made up for him a pair 
using the same prescription with the same 
centers and the same decentrations to be ex- 
actly over the eyes. But in these, I only put 
one degree prism base in O. U. in the dis- 
tance and put one and one-half degree prism 
base in each seg. 

These glasses gave him marked relief from 
distress, and he now reads and works with 
comfort. This patient had previously had 
many hours of orthoptics with no improve- 
ment so I did not even propose such a pro- 
cedure. Correction of all the abnormalities 
plus general support to convergence was not 
enough in this case. He only obtained com- 
fort when support was given both converg- 
ence and accommodation at his near point, 
all other factors remaining the same. 

I see more cases of visual discomfort pro- 
duced by untreated weak convergences than 
from all other causes combined. Many have 
had frequent lens changes over a period of 
years without relief. Many have flitted from 
oculist to optometrist and back again many 
times only to wear each pair of glasses for 
a few months. And so it goes. They are dis- 
comfort cases and will always be until some- 
one gives them a little support to their con- 
vergence. 
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Personally, for weak convergence cases | 
prefer fixed prisms plus simple convergence 
exercises by the patient at home, and I fail 
to find that they require more prism later, 
unless the original cause of the weakness 
remains untreated. I insist that they have a 
general examination and are treated if neces- 
sary. If the B. M. R. is normal or below, | 
routinely give small doses of thyroid to these 
low convergence cases. 


There is one group of convergence cases 
that are very common. They have no com- 
plaint of pain or headache, but they are not 
happy with their glasses. They are the pa- 
tients who have their glasses “out of line” 
all the time. They worry the doctors and 
his assistant, or the dispensing optician, al- 
most to distraction. They demand re-exam- 
ination and never know what is wrong. They 
are constantly pulling or pushing on their 
glasses, always wiping the lenses to remove 
any imaginary speck of dust. In other words, 
everything is wrong with their glasses except 
the vision. I have given this group the name 
of “Fiddlers” for they are always fiddling 
with their glasses. 


The cure of this fiddling is fairly easy. A 
little base in prism effect in their lenses, 
plus small doses of thyroid daily, will pro- 
duce a miracle. 


Case Report: Housewife, 47 years old. 
Worn glasses 16 years. Has had 12 lens 
changes. Complains of glasses not fitting, 
says she has them adjusted by the doctor 
every week. Present glasses 3 months old. 
During conversation “fiddled” with glasses 
several times. Present Rx., plus 1.00 add 
plus 1.50 O. U. centers 62 and level. My 
refraction, P. D. 62. Eyes level and equal 
from midline. Rx., Rt. plus 1.00, Left plus 
1.25, add plus 1.50 abduction 6D adduction 
8D. Vertical ductions equal. Accommoda- 
tions normal for age (13 inches), near con- 
vergence — just able to fuse at punctum 
proximum (2D. prism base out caused dip- 
lopia). 


I changed her lenses and gave her one 
diopter prism base in each eye and prescribed 
4 grain thyroid twice daily. She is happy, 
and I have only adjusted the alignment of 
her glasses twice during the last year. 

Low power of accommodation will always 
produce discomfort if the patient must use 
his eyes for near work, unless the accommo- 
dation is measured and the deficiency provid- 
ed for. But just making him emmatropic by 
lenses to correct the evident hyperopia does 
not always relieve the discomfort. The ac- 
commodative difficulty may still remain in 
part, due to spasm of accommodation or to 
ciliary underdevelopment. 


We cannot accept every case which fails 
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to show a normal accommodation as being 
one due to spasm or latent hyperopia. Many 
of them are due te ciliary weakness or un- 
derdevelopment. If due to spasm, our cyclo- 
plegic examination will reveal the true total. 
These can usually be relieved by partially or 
completely correcting the latent hyperopia. 
But those cases of ciliary underdevelopment 
continue to have discomfort until someone 
measures their total power of accommodation 
and gives them bifocals. The diagnosis of 
this condition must be made from the mani- 
fest findings when the total power can be 
measured at the punctum proximum. The 
cycloplegic examination will not reveal it, 
for these findings are static and will be the 
same as the manifest findings. So unless we 
know from our manifest the total power the 
patient has, our prescription will be only 
partially adequate. 

Case Report: School-girl, age 12. Has 
headaches almost every P. M. at school — 
often beginning before noon. Fair grades — 
is poor reader. Worn glasses 6 years. Has 
had glasses changed 7 times — 5 examina- 
tions were made with drops in the eyes. Still 
has 3 pairs of glasses besides her present 
ones. Present Rx., is Rt. plus 3.25, Left plus 
3.50 (all of her old glasses were within .50D. 
of this same Rx.) Her vision with glasses is 
20/20. 

My examination showed the following: 
Manifest Rt. plus 3.25, Left plus 3.25. Near 
P. D. 56. Ductions all normal at distance. 
Accommodation at 4 inches (the punctum 
proximum which is practical under 20 years) 
shy plus 3.00 D. Convergence at near was 
normal with the accommodative add before 
her eyes. Cycloplegic examination (atro- 
pine) gave about the same findings — Rt. 
plus 3.75, Left plus 3.50. Her general exam- 
ination was entirely negative. 

This being the case of ciliary underdevel- 
opment, I prescribed her glasses as follows: 
Rt. plus 3.25, Left plus 3.25 — with a bifocal 
reading add of plus 2.50. This, by post cy- 
cloplegic examination with her glasses, show- 
ed her to have a punctum proximum at 10 
inches, therefore, she now had 4 diopters of 
accommodation. She uses 3 diopters at 13 
or 14 inches so she has adequate power for 
comfort (not the normal amount for her age, 
however). She is still wearing the same 
glasses after two years and is comfortable. 
Her reading is excellent and her school grad- 
es are above average. 

Accommodative discomfort always results 
when the patient has no reserve. A person 
45 years old should have 3 diopters of accom- 
modation, that is, punctum proximum should, 
according to Donder’s Rule, be at 13 inches. 
It takes 3 diopters accommodation to see 
clearly at 13 inches, so an emmatrope may 
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be able to see at 13 or 14 inch working dis- 
tance, but he will have to use all the accom- 
modation he has. That means discomfort. 
He should have one diopter more in his glass- 
es so that he will have some reserve. 

Case Report: School-teacher, age 45 years. 
Worn glasses six years. Last pair are bi- 
focals. Complains of headache every after- 
noon and evening — eyes feel tired. Her 
present glasses Rx., was plus 1.00 O. U. with 
a presbyopic add of plus 1.50 O. U. 

Examination showed her vision with old 
glasses to be 20/20 (same without glasses), 
but her punctum proximum with these lens- 
es was at 14 inches. The centers were satis- 
factory. Her ductions were all normal. My 
examination gave her manifest Rx., at Rt. 
plus 2.00, Left plus 2.50. Then a plus 1.50 
add brought her punctum proximum up to 
10 inches so that at her working and read- 
ing distance of 13 to 14 inches, she had one 
diopter of accommodation in reserve. 

She has been comfortable with this pres- 
cription. Her old glasses undercorrecting her 
for distance barely gave her the needed net 
accommodation for her work with no re- 
serve. 

The wrong type of bifocal segment may 
produce discomfort in a presbyopic eye work- 
er due to too much prism base up or down 
causing positional discomfort. Or there may 
even be some prism distortion. A minus lens 
combined with a round seg of high power 
induces marked prism base down effect. A 
plus lens of medium or high power combined 
with a round seg will tend to produce little 
or no prism. Likewise a minus lens with a 
straight top seg tends to neutralize the prism 
effect for their bases are opposite. 

Again the seg may introduce trouble or 
exaggerate it if the optical center of the seg 
is outside the visual axis of the eyes at their 
working distance by inducing undesirable 
prism effect. For the same reason discom- 
rort 1s caused very easily when the power 
of the distance lens is greater than the power 
of the seg. In this case there may be no op- 
tical center in the seg itself. There may be 
only prism base out and no one can tolerate 
base out prism with comfort for constant 
wear at near. 

Earlier in this paper I stated that in my 
opinion wrong P. D. measurement is the mosi 
common cause of discomfort among eye 
workers who wear glasses. I could give case 
reports of this kind by the dozens, but shall 
only give a typical one to illustrate this fault 
If the P. D. measurement is inaccurately 
made, the lens centers will be inaccurate. If 
the centers are inaccurate, that is, not in the 
line of the visual axis, prism is introduced by 
the lenses. Unfortunately the most common 
mistake is a too wide P. D. so the resulting 
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lens error introduced is prism base out it 
the patient wears plus lenses. 


Case Report: Mrs. S., Housewife, age 30 
years. Reads and sews about six hours a 
day. Complains of headache and a burning 
and itching discomfort when using eyes. Old 
glasses 2 years. Rx., Rt. plus 2.50-2.50x5, 
Left plus 2.50-2.50x172. Lens centers 62 — 
vision 20/20 with glasses. Also has a pair 
of calobar glasses with the same prescription 
which are comfortable. These are worn reg- 
ularly for driving and all out-of-door use. My 
examination showed the P. D. to be 62 at 
distance and 58 near. The prescription of 
her old glasses was correct and the axis of 
the cylinders was right. Her ductions were 
all relatively weak (below normal). 

In this case the P. D. was evidently meas- 
ured for distance which was satisfactory for 
her driving glasses, but the same measure- 
ment gave her one-half degree prism base 
out over each eye at her reading and sewing. 
She could not tolerate it with comfort. New 
lenses, having the same Rx., of Rt. plus 
2.50-2.50x5, Left plus 2.50-1.50x172 — but 
with the centers brought in to 58mm, gave 
her complete relief so that she is comfortable 
with no headaches or burning when she uses 
her eyes. 


Prism base out stimulates accommodation 
and produces spasm of the ciliary mechan- 
ism. Figure what happens when a patient 
wearing a plus 4.00 diopter correction is 
measured 5mm too wide for the P. D. at 
his working distance. Uncomfortable? Try 
it yourself sometime for 30 minutes wh |! 
you read. 


The last group of discomfort causes I shall! 
describe are those due to or introduced by 
the optician as the lenses are ground in the 
shop. The most common of these are inaccu- 
rate centers in the lenses. 


Case Report: Housewife and bookkeeper, 
age 30 years. Old glasses worn for five years 
(are now lost). Has had headache almost 
every afternoon for past year — worse now 
since without glasses. 


My refraction showed Rt. plus 2.50-3.50x7, 
Left plus 1.50-2.50x172. The P. D. was 58 
at near. Her ductions were all low normal. 
I prescribed glasses according to the above 
findings. I failed to check the glasses when 
I received them from the optician and de- 
livered them to the patient as they were. 


About a month later she returned, com- 
plaining of afternoon headaches worse if 
using eyes and a marked distress in eyes all 
the time. I then checked the lenses and found 
the prescription to be correct but the centers 
65mm instead of 58 as ordered. This gave 
her one and one-half diopters of prism base 
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out over the two eyes at near. New lenses 
with correct centers were orderd for her. 
Since then she has had no discomfort and 
no headache. 


But often glasses that come out of the shop 
not right, are not entirely the optician’s 
fault. He must grind lenses and mount them 
in frames from the prescription that we send 
him. He can guess at a lot, but unless our 
prescription contains enough information for 
him to know what we want, he can only grind 
the lenses. He cannot compose a pair of 
glasses to fit the needs of any particular 
patient. 


Also he cannot grind a compensating 
prism in a lens unless we tell him to do so. 
He cannot give us centers of 55mm in a 
pair of glasses with 46x40 lenses with a 24 
between, unless we instruct him to grind 
prism to bring the centers in, due to the 
fact that blanks now-a-days are usually only 
50mm in diameter and the most he could 
decenter would be 4mm each lens. If we 
ophthalmologists would work out our prob- 
lem far enough to be able to give the opti- 
cian the information as to the end results 
we must have, and instruct him to get those 
results, he will do the mathematics necessary 
and we would have many less discomfort 
cases. 


In conclusion, let me summarize by re- 
emphasizing that discomfort cases among 
eye workers are often due to or aggravated 
by the lenses worn for the relief of visual 
distress. Most, if not all, of this discomfort 
can be relieved or cured by a thorough re- 
fraction and accurately prescribed glasses. 

We must measure the P. D. accurately for 
the distance at which the patient works, and 
we must be sure that the centers of the finish- 
ed lenses conform to that measurement. We 
must be sure that no undesirable prism ef- 
fects are introduced by the lenses. 


We must provide some assistance for weak 
convergence, either in the form of orthop- 
tic training or by the use of fixed prisms in 
the lenses prescribed. Or we can use both 
methods, but we must, by whatever means 
we employ, obtain synkinesis if we are to 
give our patient the best possible refraction 
and comfortable vision. 

We must provide adequate accommodation 
so that our eye workers will not only have 
a sufficient amount for clear vision at his 
working distance, but will also have a re- 
serve which will, under his normal working 
conditions, not be needed. This reserve 
should at least be equal to one-third of his 
total, or he must have not less than one diop- 
ter of reserve accommodation. 


We must have sufficient knowledge of me- 
chanical optics (as well as physiological op- 
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tics) to be able to detect and avoid undesir- 
able lens effects and plan for desirable ones 
so that our instructions to the optician will 
be definite and complete. We must plan a 
pair of glasses much the same as an arch- 
itect plans a building. They must fit the 
needs of the individual who wears them. 
Unless we are able to plan them both me- 
chanically and physiologically to fit his 
needs, we have failed to give our patient a 
scientific prescription and treatment. We 
have only sold him a pair of glasses. 

We must individualize every refraction. 
Every patient has different needs and re- 
quirements which must be considered and 
met. But there are certain broad principles 
which apply to all problems of refraction if 
we are to give our patients comfortable vis- 
ion. These are: 

1. Accurate P. D. measurement for the 

distance at which the patient works. 

2. Provide support for weak convergence. 

3. Provide adequate power of accommoda- 
tion with some reserve. 

4. Endeavor to provide for equality of ef- 
fort between accommodation and con- 
vergence and obtain vertical muscle 
balance. 





J. Marion Sims 


Justly held as the father of gynecology, his genius 
knew none of the limitations of specialization, and in 
my opinion his most notable contribution to science is 
his paper on ‘* The Careful Aseptic Invasion of the Per 
itoneal Cavity, Not Only for the Arrest of Hemorrhage, 
the Suture of Intestinal Wounds, and the Cleansing of 
the Peritoneal Cavity but for all Intra-peritoneal Con 
ditions,’’ Read before the New York Academy of Medi- 
cine, October 6, 1881. It marked the dawn of an era, 
and was the real starting-point in the new surgery of the 
abdominal cavity.—John Allan Wyeth. With Sabre and 
Scalpel. p- 371. 1924. 


SIR ALEXANDER FLEMING HONORED ON 
JULY 3 RADIO PROGRAM TRIBUTE 


NEW YORK—Sir Alexander Fleming, discoverer of 
penicillin, was among the outstanding men of medi- 
cine appearing as distinguished guests in the current ra 
dio series, ‘*The Doctor Fights. ’’ 

Dedicated to physicians and surgeons serving both in 
the armed forces and on the home front, the Schenley 
Laboratories program (CBS, Tuesday, 9:30 p.m., EWT) 
dramatizes actual episodes of medical heroism and 
achievement on battle fronts, aboard fighting ships and 
in the laboratories and hospitals where crucial victories 
in the field of medicine and surgery have been won. Each 
week, the doctor whose real-life achievements provide the 
theme for the broadcast participates as guest of honor. 

Sir Alexander came before the microphone July 3 
when the radio series reenacted the dramatic events 
leading to the world famous British scientist’s first re- 
alization that something secreted by an unwanted mold 
was mysteriously dissolving cultures of deadly bacteria 
in his London laboratory. Now visiting in the United 
States, Sir Alexander is surveying progress of American 
industry in producing the temperamental penicillin on 
a commercial scale and studying recent research in the 
clinical use of the ‘‘miracle drug.’’ 
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Actinomycosis* 


A. D. AUSPAUGH, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Actinomycosis is still a relatively rare in- 
fection, Sanford having collected 678 cases 
in the United States prior to 1923. 

At John Gaston Hospital in Memphis there 
have been 14 cases since 1920, at University 
Hospital in Nashville 46 cases between 1926 
and 1936. In St. Anthony’s Hospital there 
have been 9 cases. But the fact that the diag- 
nosis may often have been overlooked must 
be considered since only 10 of the 14 cases 
at the John Gaston Hospital had been prev- 
iously diagnosed correctly. 

Actinomycosis is found in all parts of the 
United States and Canada, but is most com- 
mon in the Mississippi valley and northeast- 
ern United States with New York and Massa- 
chusetts predominating. However, it is prob- 
able that this greater prevalence of the dis- 
ease in any one locality is only apparent and 
may be due to greater interest in and famil- 
iarity with the disease in that particular 
locality. 


ETIOLOGY 

As to the etiology of actinomycosis for the 
past 30 years two different views have been 
prevalent concerning the mode of infection. 
On the one side, there are those who believe 
that the organism gains entrance to the body 
through grasses and grains etc. upon which 
the organisms live in the outside world and 
by means of which the infection is carried. 
Contact with “Lumpy Jaw” in animals is 
also considered a source of infection. The 
theory with reference to grasses and grains 
is also supported by the fact that many cases 
are reported in which barbs of barley or 
grain have been found in the lesions of men 
and animals and many instances in which 
there is a history of swallowing blades of 
grass. 

The followers of this theory also take the 
reports of instances of endemic actinomycosis 
among cattle fed on certain fields of grain as 
further evidence. 

There is an opposing theory based on the 
well known and accepted works of Israel and 
Wolff demonstrating that the organism caus- 
ing true actinomycotic lesions never grows 


*Received for publication 1944 





on grasses or grains and has quite different 
cultural characteristics from the aerobic or- 
ganism found widespread in nature, upon 
grasses and grains. Actinomycosis bovis is a 
facultative anaerobe, difficult to grow, and 
grown only at body temperature. These facts 
have given rise to the view upheld by Wolff 
and Israel that actinomycosis bovis does not 
have its usual habitat in the outside world 
on grain and grasses, but normally inhabits 
the digestive tract where it remains as a 
saprophyte. Given the proper conditions of 
a lowered resistance and portal of entry, the 
organism becomes pathologenic with the pro- 
duction of a lesion. Furthermore, the organ- 
ism has been cultured from the mouths of 
normal individuals with the subsequent pro- 
duction of typical actinomycotic lesions in 
animals. 

It is commonly stated that the disease is 
more common in those handling hay or those 
who come in contact with animals afflicted 
with lumpy jaw. However in reviewing the 
reports with this particular point in mind, it 
would seem that the actual facts do not sub- 
stantiate this generally accepted impression. 

Sanford reported 119 cases from the Mayo 
clinic and found only 16 of these to be farm- 
ers. In his 678 collected cases only 40 per 
cent were found to have been in contact with 
cattle or in occupations which predisposed 
them to infection. Furthermore, there was 
no definite relationship between the distribu- 
tion of the disease in the entire country and 
its occurrence among cattle. 

In the light of recent experiment the most 
probable source of infection is the oral cav- 
ity where these parasitic actinomycoetes 
grow and become pathogenic when the prop- 
er conditions arise. What these conditions are 
no one knows, but from the fact that foreign 
bodies are frequently found in actinomycotic 
lesions, it is evident that trauma sometimes 
plays an important part. 

ANATOMICAL DISTRIBUTION 

Cervical cases are the commonest type 
with approximately 60 per cent of the cases 
occurring in this region. About 20 per cent 
are abdominal and 15 per cent thoracic 
though any part of the body may be affected. 
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The yellowish-gray masses of gungi in the 
discharge should serve to differentiate the 
cervico-facial cases from tuberculosis, sar- 
coma, or syphilis, though at times the organ- 
isms are very difficult to locate ever after 
long and diligent searching. 

When the infection is primary in the lungs 
it usually begins in the lower lobes. It spreads 
by direct extension involving all structures 
and tissues in its path. This results in even- 
tual involvement of pleural surfaces and 
chest wall with formation or discharging 
sinuses in the skin of the thorax. 

Mycotic infections of the lungs are impor- 
tant clinically because of the close resem- 
blance to tuberculosis. Though relatively 
rare, the disease probably occurs much more 
frequently than statistics would indicate— 
many mycotic pulmonary infections are er- 
roneously called tuberculosis. When no tu- 
bercle bacilli can be found in the sputum, 
actinomycosis must be seriously considered. 
The symptoms and physical signs so closely 
resemble pulmonary tuberculosis that only 
the absence of acid fast organisms and per- 
sistant presence of fungi in the sputum can 
indicate the true origin of the disease. 
Though mycotic infections may be primary 
in and limited to the lungs, they are usually 
accompanied by, or secondary to, lesions in 
the skin or bones. Hence the presence of un- 
usual skin lesions or discharging ulcers 
should arouse the suspicion of a pulmonary 
mucosis when the etiology of a chronic lung 
abscess is in doubt. 

Of the abdominal cases the ileo-cecal reg- 
ion is the most often affected and the diag- 
nosis of appendicitis is frequently made. Op- 
eration reveals the inflammatory masses in- 
volving the appendiceal region and an in- 
dolent draining sinus may result. In those 
cases which are not properly treated sur- 
gically, tumor-like growths and multiple ab- 
scesses involving any of the abdominal or- 
gans or tissues may lead to rupture through 
the skin or invasion may take posteriorly 
through the peritoneum into the kidneys. 

PROGNOSIS 

The prognosis varies with the extent and 
site of the lesion. Approximately one-half of 
the patients with abdominal involvement re- 
cover. The pulmonary type may be fatal 
within a year. The cervico-facial type how- 
ever, has a much better prognosis, with about 
75 per cent recovery. 

TREATMENT 

General supportive measures such as rest, 
fresh air, sunlight, with a high vitamin, high 
caloric diet should be provided from the first. 

It is quite generally agreed in the past 
that the treatment has been quite unsatisfac- 
tory. Many different forms have been tried. 
A few of these are: 1) Radical Surgery, 2) 
Roentgenotherapy, 3) lodides, 4) Copper sul- 
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fate, 5) Colloidal gold, 6) Insulin and LV. 
glucose in an attempt to elevate the B.M.R., 
7) Autogenous vaccine, 8) Non specific pro- 
tein therapy, 9) Thymol by mouth and 
locally. 

Graham states that if the lesion is small, 
it may be completely excised. Abscessed si- 
nuses, and fistulas should be incised, curret- 
ted and drained and the cavities treated with 
tincture of iodine. 

Wangensteen was able to find only one case 
of pulmonary actinomycosis recovering after 
X-ray therapy, but collected reports of 19 
cases recovering after surgery. Surgery, he 
believes, should be extensive enough if pos- 
sible, to remove all infected and dead tissue. 

E. E. Wilkinson of Nashville reported a 
case of an 11 year old girl with actinomycosis 
of the face, chest wall, and dorsum of the 
foot. X-ray examination revealed heavy infil- 
tration of the region of the right hilus. She 
was given sulfanilamide .6 Gm every 4 hours 
for a total of 83 days at the end of which 
time all of the lesions and chest involvement 
had almost completely disappeared. 

Review of the recent literature reveals the 
extensive use of sulfanilamides with fairly 
favorable results. The response is slow and 
the drug must be continued over a long pe- 
riod of time. Cases failing to respond to sul- 
fanilamides frequently are improved by io- 
dine therapy and vice-versa, but to date these 
two drugs appear to be the most efficacious 
agents we have in the treatment of actinomy- 
cosis. 

This is the case of Mr. J. L., white male, 
age 18 years. 

This man was first seen in this hospital 
on 4-2-42 at which time he was complaining 
of pain and swelling in the right costoverte- 
bral angle posteriorly. History revealed that 
he had been operated on for a ruptured ap- 
pendix on 9-6-41. He left the hospital on 
10-5-41 and enjoyed good health until around 
the first of December when he began having 
a pain in his right side. This pain was de- 
scribed as being dull aching in character lo- 
cated just below the rib margin posteriorly 
and did not radiate. He began losing weight 
and had lost 30 pounds prior to his admis- 
sion and has been running a low grade fe- 
ver since onset. 

About the first of February he noticed a 
swelling in the affected area. The swelling 
continued to increased in size, but he thought 
that the pain had decreased in severity. 

Physical examination revealed an emaciat- 
ed 18 year old white male appearing to be 
chronically ill. 

Lungs were clear and resonant through- 
out. 

A swelling was present in the right costo- 
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vertebral angle posteriorly measuring ap- 
proximately 3x4 inches which was hyperemic 
and fluctuant. 

Blood count revealed R.B.C., 3,290,000 
with 60 per cent hemoglobin. W.B.C. of 
14,200 with 79 per cent neutrophiles. 

Temperature at time of admission was 102 
degrees. 

On 4-3-42 an incision was made posterior- 
ly along the level of the twelfth rib poster- 
iorly and a moderate amount of translucent 
fluid was obtained. Repeated cultures and 
smears were negative. 

The incision continued to drain and the pa- 
tient ran a low grade temperature for the 
next month and then began having daily tem- 
perature readings of 102 degrees—103 de- 
grees, with W.B.C. of 15,400. 

On 6-19-42 he was taken to N. Surgery 
when an incision 5 inches in length was made 
at the site of the former drainage. A large 
amount of chronic inflammatory tissue was 
encountered and several tracts were found 
leading out into the abdominal cavity. No dis- 
tinct abscess cavity was definable. Biopsies 
were taken from the inflammatory mass and 
a portion of the twelfth rib. The peritoneal 
cavity was not opened. Incision was packed 
with iodoform gauze and 6 Gms. of sulfanila- 
mide powder was placed in the wound. 

Tissue examination revealed necrotic gran- 
ulation tissue and possible hypernephroma. 
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Biopsy of bone was diagnosed as osteomyeli- 
tis. No organisms were identified. 

X-ray examination of the lungs, G.I. and 
G.U. tracts revealed no pathology. 

The incision was dressed daily and iodo- 
form gauze placed in the drainage site. Pa- 
tient was given repeated blood transfusions 
and supportive therapy. His general condi- 
tion improved and the incision filled in nicely. 

He was discharged on 8-3-42 in an improv- 
ed condition, but with some drainage still 
coming from the incisional site. 

Patient was readmitted on 9-13-42 in a 
critical condition. For the past seven days 
prior to admission he had been having chills 
and high fever. 

Physical examination revealed increased 
breath sounds bilaterally with numerous 
moist rales. The incision was still draining 
a small amount of clear fluid. 

He ran daily septic temperature of 105 de- 
grees in the afternoon and normal at night. 

tepeated blood cultures and lamaria 
smears were negative. 

He was given transfusions, sulfadiazine 
and general supportive treatment. His con- 
dition became worse and on 9-18-42 he ex- 
pired. 

Autopsy revealed generalized actinomyco- 
sis involving 1) Skin, 2) 12th rib, 3) Liver, 
1) Parapancreatic lymph nodes, 5) Lungs, 
6) Spleen, 7) Right kidney. 





PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel! 


TRAUMATIC and INDUSTRIAL 
SURGERY 
Dr. Clarence A. Gallagher 





VON WEDEL CLINIC 


VO™ WEDL: Corsa 





610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


Oklahoma City 


‘ 
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INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 
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MODERN MEDICINE IN MODERN CHINA 
A CHALLENGE 


LEWIS J. MOORMAN, M.D. 
OKLAHOMA CITY, OKLAHOMA 


A careful perusal of A Nation’s Vigil’ 
indicates that China is undergoing a great 
social and mechanistic revolution which will 
be greatly accelerated when the war with 
Japan is over and the “Dwarf Monkeys” are 
put in their place. John Gunther? sensed the 
passing of the old China when in 1939 he 
wrote: “And China, old as Japan is young, 
charming as Japan is crude, amiable as Ja- 
pan is sinister, cultivated and gracious as 
Japan is dynamic and efficient, is in the grip 
of a convulsion partly of disintegration, part- 
ly of rebirth. The Chinese, surviving a ter- 
rific ordeal, are in a state of metamorphosis.” 

Before we dare dream of the regeneration 
of China even in the field of medicine, we 
must remember that China has many do- 
mestic, racial and intellectual qualities which 
we would do well to emulate and which we 
hope she will never relinquish. According to 
Chinese annals, their civilization antedates 
all others. The unbroken continuity of this 
civilization is worthy of serious contempla- 
tion. The medical works of Shan Nung, the 
father of Chinese medicine, dates back to 
2700 B. C. A standard medical work by Wong 
Tai appearing in 2697 B. C. Their greatest 
surgeon, Wa To, lived about 200 A. D., prob- 
ably contemporary with Galen and Aretaeus. 
Chinese legend has it that he attempted even 
neurosurgical procedures and, in recommend- 
ing such an operation to restore the health of 
a high government official, he was accused 
of treason and summarily executed. 

In 1916 Welch® said, “The ancient Chinese 
medicine has continued practically to be the 
basis of their accepted views of the nature 
and treatment of disease up to the present 
day. | can imagine nothing comparable to 
the unchanged and unchanging character of 
their medical ideas.” Compared with their 
knowledge of anatomy and physiology their 
methods of diagnosis were relatively good. 
Their description of smallpox was on record 
nine hundred years before the disease was 
recognized in the West. Their imperical ma- 
teria medica was remarkable when compar- 
ed to that in other parts of the world. 

The following from Welch* throws light 
upon their therapy. “‘We were much inter- 


ested in the shops and booths of the Chinese 
doctors in the public squares of Nanking, 
where we had gone to see the Confucian tem- 
ple. There were dried roots, stems and leaves, 
snake skins, toad skins and bones of animals 
—particularly tiger bones, which are ground 
up and used as a tonic. They have an old dis- 
tinctive procedure in the use of moxa as a 
cautery—the leaves and stems of the arte- 
misia moxa are ground up and made into lit- 
tle conical pastilles which are fired and burn 
the skin; in the dispensaries nearly all the 
Chinese 1 saw had scars where moxa had 
been applied. They also use the actual cau- 
tery. But peculiarly distinctive of the Chi- 
nese method of treatment is their needling— 
acupuncture—which is used as a counter-ir- 
ritant. It is done on all parts of the body, and 
the missionaries tell distressing stories of 
the effects of these punctures in certain lo- 
cations, for even the eye is needled if a per- 
son complains of a pain in that organ.” 

Before the introduction of modern medical 
education in China the title of doctor was 
handed down from father to son and a long 
line of medical ancestors was considered 
highly desirable. In 1915 at Shanghai, 
Welch,‘ representing the Rockefeller Founda- 
tion, said: “We have come to China not to 
impart information to you but to carry some 
knowledge of China away with us. We shall 
take away much more information than we 
shall leave.” 

Welch was in China for the purpose of 
forwarding and cementing interest in mod- 
ern medical education then accentuated by 
“Yale in China” located at Chagsha, Hunan. 
Addressing the students and faculty at the 
Sunday morning chapel service, October 17, 
1915, he made the following significant state- 
ment: “And to you, young men of the Fac- 
ulty, for you are young from my point of 
view: I think that your life is a most envi- 
able one. No sympathy from me, only envy; 
for you have here a larger opportunity for 
service and of gaining the real mental, mora! 
and spiritual satisfactions of life than most 
of you would be likely to find in America. | 
am going back with a message to the young 
men at Hopkins. Why do so many eke out 
their lives amidst the unsatisfactory environ- 
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ment and the meager opportunities that come 
to most of them? If they have intellectual 
curiosity, something of the spirit of adven- 
ture, desire to advance medical knowledge, 
desire for beneficient service, where can any 
opportunity make a stronger appeal than 
that here in China today, especially in the 
development of modern medical science and 
practice in China? You must feel the en- 
thusiasm and inspiration of the opportunity, 
and be eager to be provided with the staff 
and the equipment to meet the opportunity 
you see before you.” 


No doubt this country’s efforts toward 
medical education in China has had much 
to do with her present stride toward West- 
ern civilization. Welch‘ anticipated this when 
he said, “Modern medicine means far more 
than the care of the sick and wounded, im- 
portant as that is. It touches all phases of 
society. It has a broad and liberalizing effect 
on education. No wonder all the workers in 
hygiene and social reform have grasped in 
a peculiar way the significance of modern 
medicine for the uplift of society and the 
progress of civilization. Our great modern 
cities, for instance, could not exist without 
the help of modern medical science. You 
could not live here in Shanghai without the 
knowledge and power that has been placed in 
Dr. Stanley’s hands te stay pestilence and 
to promote conditions of healthy living. The 
indirect benefits to be expected from the in- 
troduction of the best medical education and 
of the science and art of modern medicine 
into China are far reaching, relating as they 
do to other departments of education and 
knowledge and to fundamental problems of 
industry and of society.” 

Knowledge of Western medicine first came 
through medical missionaries. The superior- 
ity of our medical care was not particularly 
impressive but the Chinese, always backward 
in surgery, were greatly intrigued and in- 
spired by Western methods in this, the most 
spectacular of all the healing arts. In the 
early part of the 20th Century, modern Chi- 
nese doctors were beginning to appear. A 
few were educated in America and European 
countries, but many more in the inferior Ja- 
panese medical schools where Western meth- 
ods were imperfectly taught. Already West- 
ern medicine was being taught in China 
chiefly through the missionary schools. None 
of these facilities were fully meeting the 
needs. 

With these conditions prominently in the 
picture, The Rockefeller Foundation and the 
China Medical Board planned to take over 
the then existing Union Medical College in 
Peking and to establish a second medical 
school in Shanghai. 
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Though more than 30 years have elapsed 
since these efforts were initiated, we find 


that before the present war China had a 
ratio of only one doctor to 50,000 people.‘ 
Looking through successive issues of the Chi- 
nese Medical Journal, one is impressed with 
the importance of nutritional needs and vita- 
min deficiencies’ with beri-beri leading the 
great army of the underfed, and falling next 
in line is “vitamin A deficiency in the form 
of night-blindness, keratosis of the skin and 
keratomalacia and ariboflavinosis in the form 
of cheilosis, glossitis, seborrheic dermatitis 
(Hou. 2) and eye lesions (Hou. 3). Other 
deficiency diseases of less frequent occur- 
rence are pellagra, nutritional edema, scurvy 
and rickets.” 

Significantly connected with the problems 
of nutrition in China is the high infant mor- 
tality, quoting from M. Y. Cheng,* “The in- 
fant mortality of those babies, whose moth- 
ers had antenatal examinations, was only 

2.0, as compared with that of 149.1 for those 
who had none. . The mortality rate of 
those infants delivered by western-trained 
physicians or midwives was 72.9, as compar- 
ed with 154.7 among those delivered by old- 
type midwives or relatives. The latter type 
of delivery occurs in over 80 per cent of all 
births in China, resulting in a mortality rate 
of 8 out of every 10 neo-natal deaths due to 
tetanus neonatorum. Infant mortality could 
be very greatly reduced if scientific methods 
were used at delivery. . . . The mortality of 
artificially-fed infants was three to four 
times higher (421.6) than that of breast-fed 
infants (212.5). Fortunately, 98 per cent of 
Chengtu infants appear to be breast fed, as 
adequate substitutes for breast milk are ex- 
ceedingly difficult and expensive to obtain. 
... Infant mortality is one of the best indi- 
cators of the health and social progress of a 
community. The findings of this survey bear 
this out very strongly. The infants from well- 
to-do homes, with educated parents and with 
fathers in good occupations, showed a mor- 
tality only one-fifth of that from the poor, 
uneducated and lower classes of society. 
Where the mother had received higher edu- 
cation, this figure was reduced to less than 
one-tenth. Neo-natal mortality (infants 
under one month) was found to be 51.4 per 
1,000 living births, or 40.7 per cent of total 
infant deaths. Deaths under two weeks, when 
untrained midwives or helpers delivered the 
baby, were 7 times as frequent as when 
western methods were used, while deaths 
under one month were 5 times as high, thus 
showing the very great effect of the type of 
obstetrical service on neo-natal deaths. Of 
the 235 total deaths under one month, only 
16 occurred after scientific obstetrical care, 
with no case of tetanus; 219 occurred when 
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no scientific methods had been used, with 193 
cases of tenanus, i.e., 80 per cent of total 
neo-natal deaths.” 


All the above conditions have been aggra- 
vated by the sustained strain and stress of 
the long continued war with Japan, but this 
only emphasizes China’s need of help in her 
efforts to develop adequate medical care as 
a background for the rapid progress these in- 
domitable people are sure to experience. 


If Welch could see the scientific contribu- 
tions to modern medicine now coming from 
Chinese Doctors, he would be proud of his 
part in the establishment of modern medical 
education in China but he would no doubt re- 
new his appeal to young men in our medical 
schools to avail themselves of the larger op- 
portunities offered through China’s present 
needs for more adequate modern medical 
care. 

When the war is over and the cards are 
shuffled in the light of our narrowed hori- 
zons and our mounting international oppor- 
tunities and responsibilities we should be 
ready to give to China and to receive from 
her everything that is mutually good in medi- 
cine. This is something the American Medi- 
cal Association, the Council on Medical Edu- 
cation, medical schools, and medical and phil- 
anthropic foundations should take seriously 
to heart. 


Donald M. Nelson‘ has said, “China has 
become one of the Big Powers. This fact not 
only affects the fate and future condition of 
Asia but is of tremendous importance in our 
own lives in America. . . . The industrializa- 
tion of China is not China’s problem solely; 
it is our own. For we also are going to have 
to live in a postwar world.” 

Mr. Nelson indicated that China will not 
need or want charity but that extending help 
will amount to good business for the United 
States. He might have said that industrial 
success in China will depend largely upon 
the health of the Chinese people, that the 
health of the people will depend upon better 
medical care, that better medical care can 
come only through a more adequate supply 
of scientific doctors and that this need can 
be met only through increased facilities for 
modern medical education inside China in the 
United States and in Europe. 


If the people of the United States knew 
what American Medicine as a free enter- 
prize has done to prepare the way for profit- 
able business intercourse with China and 
what it can accomplish in the future, they 
would demand the withdrawal of all legisla- 
tion looking toward regimented medicine in 
order that doctors may be left free to pursue 
their humanitarian plans which have always 
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been sufficiently fluid to meet the demands 
of an ever changing world order. 


1 Lin Yutang: The Vigil of a Nation. The John Day Com- 
pany. New York. 1944. 

2. John Gunther. Inside Asia, p. 572. Harper & Brothers, 
New York and London. 1939. 

William Henry Welch. Medicine in the Orient. Papers 
and Addresses by William Henry Welch, pp. 178, 180, 181, 182. 

4 William Henry Welch. Opportunities for the Development 
of Scientific Medicine in China. Papers and Addresses by Will 
iam Henry Welch, pp. 170, 173, 174, 175. 

5. J. Heng Lui. Editorial. The Chinese Medical Journal, 
Vol. 62, No. 1. Jan.-March, 1944, p. 83. 

6 H. C. Hou. Prevention and Treatment of Common Nutri- 
tional Deficiency Diseases. The Chinese Medical Journal. Vol. 62, 
No. 1, Jan.-March, 1944, p. 32 

7 M. Y. Cheng. An Investigation of Infant Mortality and 
Its Cause in Chengtu. The Chinese Medical Journal. Vol. 62, 
No. 1, Jan.-March, 1944, pp. 48, 49, 50. 

8 Donald M. Nelson. China Can Also Help Us. Readers 
Digest. Aug. 1945. pp. 66, 68 





The Art of Medicine 

If it does nothing else, it occasionally defers their 
final period; and very generally it renders less rough 
and painful than would otherwise be the pathway to 
the ton; it brings rest if not healing on its wings; it 
takes some drops of bitterness from the cup which it 
cannot remove; it smooths the pillow, and it spreads 
tenderly the couch of our last long sleep. Elisha Bart 
lett. An Inquiry into the Degree of Certainty in Medi 
cime. 1948, 


Pranking Professors 
That such practices are not without danger, the possi 
bilities are shown by the following from the pen of 
Dr. John A. Wyeth. 


‘I met on the occasion of this visit the renowned 
Colonel Henry Watterson, editor of the Courier Journal, 
one of the most entertaining and delightful gentlemen it 
has ever been my good fortune to know. My old teacher, 
Professor David Yandell, held a reception at his beau 
tiful residence. The crowd soon filled the house and 
overflowed into a large marquee in the grounds. I had 
not seen the host since [ was graduated in 1869, and 
several fellow-alumni suggested that we play a trick 
on the dear old surgeon, who, we might have known, 
‘*was not born in the night-time.’’ I took my place in 
the line filing up to shake hands, and if necessary be 
introduced, the others in the conspiracy standing neat 
enough to hear our conversation. I did not give him 
my name as | took his hand, and he said, ‘‘ You have 
the advantage of me,’’ to which I replied, ‘‘ Professor, 
f am Jim Smith, one of your old pupils from Breathitt 
County’’ (said to be the county in Kentucky where 
every one makes and executes his own law.) But we were 
hoist on our own petard, for in an instant his handsome 
face lit up as he put his arms around me and said, 
loud enough to shock everybody about us: *‘ No, you’re 
not. By God, you’re John.’’ 


Among the classmates who laughed loudest at the 
failure of our ruse was Dr. Sam Manly, and I recalled to 
those present an incident which occurred in 1869, in 
which he had deservedly met discomfiture. We were call 
ing on the professors to pay our respects before leaving 
for our homes. The teacher in physiology, one of the 
most scholarly and dignified members of the faculty, 
was so very deaf he could not hear without using a 
trumpet — and this he did not adjust for the ordinary 
exchange of civilities, such as saying ‘‘good-by.’’ As 
we stood around the sideboard (for this was in Ken 
tucky), glass in hand to drink his health, Sam, intend 
ing to excite our mirth and embarrass us at the expense 
of the dear old deaf professor, and without any thought 
of disrespect, said, ‘‘ Here’s at you, you bald-headed old 
vacuum.’’ Before we could even smile at his impertinence, 
the polite host replied, bowing and touching Sam’s glass 
with his, ‘‘The same to you, sir, the same to you.’’— 


John Allan Wyeth. With Sabre and Scalpel. pp. 389-390. 


1924, 
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University of Oklahoma School of Medicine 


Presented by the Department of Pathology and Pediatrics. 


Drs. BEN NICHOLSON AND HOWARD C. Hopps 


DOCTOR HOPPS: The case for presentation 
today illustrates a rather uncommon disease 
which, as in this instance, usually affects chil- 
dren although it may affect adults also. This 
disease is of interest for several reasons not 
the least of which concerns its intimate re- 
lationships with certain other important dis- 
eases from which it is usually differentiated 
only with considerable difficulty. Doctor Ben 
Nicholson will present the clinical aspects of 
this case. 

PROTOCOL 

Patient: M. J., white male, age 3; admit- 
ter 1-6-45; died 1-19-45. 

Chief Complaint: Vomiting of blood. 

Present Illness: Hematemesis first oc- 
curred on July 16, 1944. The patient was 
taken to a local physician and given transfus- 
ions, a special diet and medication which 
turned the stools black. The patient was nev- 
er well since that time. In November he suf- 
fered a similar episode of hematemesis and 
again on December 8. Upon this latter at- 
tack the local physician was again consulted 
and the patient’s hemoglobin was calculated 
at 16 per cent. It was stated that the spleen 
and liver were probably enlarged. Blood 
transfusions were given. Two days following 
these the patient had another hemorrhage. 
He was sent to this hospital for further 
treatment. 

Past and Family History: Non-contribu- 
tory. 

Physical Examination: The patient when 
first seen seemed acutely ill. He was very 
pale and pulse was rapid and thready. He 
was admitted to the hospital immediately and 
received blood transfusions. Following this 
the pulse improved as did the color. Mucous 
membranes and skin showed marked pallor. 
The chest was barrel-shaped, clear to aus- 
cultation and percussion. Blond pressure was 
70/50 and pulse 140. The heart appeared nor- 
mal. The liver extended three finger breadths 
below the costal margin and the spleen ex- 
tended to below the crest of the ileum. All 
superficial lymph nodes were enlarged. Ex- 
tremities were normal. 

Laboratory Data: On admission, urin- 
alysis was essentially negative. Hemoglobin 
was 4 Gm. and the red blood cell count 1,- 


130,000. There were 6,090 white blood cells: 
75 polymorphonuclear leukocytes (with 15 
stabs) and 25 lymphocytes. On 1-8-45, red 
blood cells and hemoglobin were essentiall 
the same but an additional note was added: 
marked anisocytosis; marked poikilocytosis 
and marked chromophilia. The white cell 
count was 10,960 with 67 neutrophils (17 
stabe), 1 eosinophil, 1 basophil, 30 lympho- 
cytes, and 2 monocytes. The volume index 
was 1.03. On 1-8-45 bleeding time was one 
minute, coagulation time 90 seconds. The fra- 
gility test was within normal limits. N.P.N. 
was 17 mg. per cent. 

Clinical Course: On admission the pa- 
tient was given several transfusions of whole 
blood. The next day he developed marked as- 
cites for which abdominal paracentesis was 
done. Generalized edema developed and the 
patient had repeated hemorrhages following 
almost every blood transfusion. He exhibited 
an irregular type of fever with several spikes 
to 104-105 degrees F. In spite of 12 transfus- 
ions totaling 1750 cc. the patient continued to 
become worse and expired on 1-19-45, thir- 
teen days after admission. 

DOCTOR NICHOLSON: Since all of you have 
been furnished with mimeographed copies of 
this clinical history I shall not bother to re- 
count all of the details but rather shall dis- 
cuss some of the more pertinent points in 
order that we may develop a_ differential 
diagnosis. The outstanding complaints here 
was the vomiting of blood. Hematemesis in 
small children may be the result of: 

1. “Hemorrhagic disease of the newborn.” 

2. Some blood dyscrasis, e.g., purpura, 
hemophilia or leukemia. 

3. Scurvy or malaria, rarely. 

1. Banti’s disease or cirrhosis of the liver. 

5. The swallowing of some corrosive chem- 
ical or a foreign body. 

6. Most commonly, such a condition results 
from a vomiting of swallowed blood, 
e.g., from nose bleed. 

It is apparent that some of these possibilities 
can be readily eliminated from our consid- 
eration. 

Hemorrhagic disease of the newborn is 
limited to the first few weeks or months of 
life. Purpura is apt to be of relatively short 
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duration and is almost invariably character- 
ized by capillary bleeding in the skin and in 
the mucous membranes of the mouth and 
nose with resultant obvious petechial and 
purpuric areas. Similarly leukemia, if it is of 
an acute type, as it so frequently is in chil- 
dren, should present purpuric hemorrhages 
in the skin and mucous membranes; then too 
the blood picture in this patient does not 
suggest leukemia. One must not be mislead by 
this point alone however. Leukemia is often 
very difficult to diagnose in that characteris- 
tic changes in the blood may be absent (“al- 
eukemic leukemia’) while at the same time 
there may be a marked or slight hemorrhagic 
diathesis. On the other hand findings may 
be principally those suggesting hepatic dis- 
ease, renal failure, etc. because of an exten- 
sive leukemic infiltration in these organs. 
Hemophilia is incompatible with a normal co- 
agulation time. The possibility of malaria 
and scurvy may be disposed of because of 
the lack of any positive evidence. 


Banti’s disease is a symptom complex char- 
acterized by portal hypertension, splenome- 
galy and anemia. The portal hypertension 
may, and usually does, result in a marked in- 
crease in blood flow through the various ven- 
ous collateral systems by which blood may be 
passed from the portal tributaries to the 
vena cava without going through the liver. 
From a clinical consideration esophageal var- 
ices are one of the most important results 
of such a process. This is a frequent cause of 
hematemesis and could well be the basis for 
that finding in this patient. Ascites, which 
this patient manifested, is also explainable on 
the basis of portal hypertension. The spleno- 
megaly and anemia also fits the picture of 
Banti’s syndrome. Unfortunately a variety 
of other conditions affecting the liver or por- 
tal veins may produce a similar picture. Cer- 
tainly cirrhosis will do it. In this particular 
case, however, a primary lesion in the liver 
does not seem likely because first, cirrhosis 
is quite uncommon at this age, secondly if 
this represented a case of portal cirrhosis 
(biliary cirrhosis is not compatible with 
these findings because of the absence of jaun- 
dice etc.) one would expect it to be of longer 
duration than is suggested by the illness of 
this child. A third point against this diag- 
nosis is the increased size of the liver. It is 
true that in the early stages of portal cirrhos- 
is the liver is enlarged but it should be de- 
creased in size by the time ascites, varicosi- 
ties etc. are manifest. I think it more likely 
that the cause of the obvious portal hyper- 
tension in this case is some extrahepatic les- 
ion which partially obstructed the portal 
vein. I did not attend this patient nor am I 
aware of the findings at necropsy. Regarding 
the treatment that this child received, how- 
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ever, | can suggest no other therapeutic 
measures than those which were employed. 


CLINICAL DIAGNOSIS 

My diagnosis of this patient, based on the 
clinical evidence, is: portal hypertension of 
extrahepatic origin with congestive spleno- 
megaly, ascites and bleeding esophageal 
varicosities wth resultant marked anemia. 
Banti’s syndrome cannot, | believe, be ruled 
out. 


ANATOMICAL DIAGNOSIS 

DOCTOR HOPPS: Doctor Nicholson’s diag- 
nosis is borne out by the finding at post- 
mortem examination. We were able to de- 
termine positively the immediate cause of 
death as exsanguination from a ruptured 
esophageal varix. The stomach and upper in- 
testinal tract contained approximately 800 
cc. of relatively fresh blood. The course of 
this hemorrhage was a 5mm. slit-like perfor- 
ation in a distended esophageal vein just 
below the esophageal-cardiac junction. There 
was marked ascites (1500 cc.) and slight bi- 
lateral hydrothorax. The liver was slightly 
larger than normal, but otherwise not re- 
markable. The spleen was enlarged approxi- 
mately eight times (e20 Gm.) dark red and 
quite firm. The heart was dilated about one 
and a half times normal and was flabby ; sub- 
sequent microscopic study revealed a marked 
fatty change of myocardial fibers — the re- 
sult of severe anemia. The liver and kidneys 
showed a similar change. The marked anemia 
was quite apparent also from the pallor of 
the tissues and the very marked hyperplasia 
of the bone marrow throughout, represent- 
ing an ineffective attempt on the part of 
this patient to replace the blood lost by re- 
peated hemorrhage. These findings are all 
explained by the portal hypertension and the 
marked chronic anemia from which the pa- 
tient suffered. The most important question 
remains to be answered however; what was 
the cause of this condition and to what ex- 
tent can we explain its pathogenesis? I be- 
lieve that this patient suffered from Banti’s 
syndrome. At the outset I should like to point 
out that this condition is a symptom com- 
plex with probably a variety of causes, hence 
we should not use the term Banti’s disease. 
As Banti originally described this condition, 
however, this symptom complex was extend- 
ed in certain aspects and restricted in cer- 
tain others so that it became increasingly 
difficult to know just what characteristics 
Banti himself considered diagnostic. In spite 
of many controversial views on the subject, 
we do have a pretty clear concept today of 
certain things that Banti’s syndrome should 
include. These are: 


















376 JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 


, 


1) “Primary” splenomegaly. 

Portal hypertension with resultant 
ascites, esophageal varicosities, etc. 

3) Anemia. 
4) Leukopenia. 

These last two are not absolutely constant 
although they are present in a great major- 
ity of instances. One of the major difficulties 
in establishing this diagnosis is that all of 
the above changes may be secondary to portal 
cirrhosis and, at the time we have an oppor- 
tunity to carefully evaluate these patients, 
cirrhosis may have developed as a secondary 
manifestation of Banti’s syndrome. Under 
these conditions it is difficult to know wheth- 
er the splenomegaly was primary or second- 
ary to the cirrhosis. At one time I was skep- 
tical of the existence of Banti’s syndrome as 
an entity. Since that time I have had an op- 
portunity to study eight cases which seem 
definitely to belong in this category. 

In portal cirrhosis, by the time there has 
developed a definite portal hypertension, we 
almost invariably find splenomegaly — the 
result of passive congestion. In such a case, 
however, the spleen is rarely more than four 
or five times normal size in contrast to 
Banti’s syndrome as an entity. Since that 
time I have had an opportunity to study eight 
cases which seem definitely to belong in this 
category. 

In portal cirrhosis, by the time there has 
developed a definite portal hypertension, we 
almost invariably find splenomegaly — the 
result of passive congestion. In such a case, 
however, the spleen is rarely more than four 
or |five times normal size in contrast to 
Banti’s syndrome in which it is usually in- 
creased in weight eight to ten times. Often 
too, the morphologic changes in the spleen 
are definitely older than those in the liver. 
A peculiar type of fibrosis, so-called fibroad- 
enea, and a certain pigmentary change in 
the Malpighian corpuscies has been consid- 
ered pathognomonic by some. This is not so 
however; marked congestion from any cause 
may produce similar changes. In several of 
the cases which I have studied there has been 
a chronic phlebitis of splenic veins. This, | 
believe, is one cause of Banti’s syndrome and 
explains, in some cases, the subsequent in- 
volvement of the liver by cirrhosis — the 
phlebitis migrates gradually through the 
splenic and portal veins ultimately involv- 
ing the intrahepatic veins to result in cirr- 
hosis. It would be in this type of case partic- 
ularly where early splenectomy would be 
curative in that the source of the slowly mi- 
grating phlebitis would be eliminated. In this 
particular case, however, careful search re- 
vealed no phlebitis in the veins of the spleen 
or liver, similarly the splenic and portal 
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veins appeared normal. The pancreatoduo- 
denal and several mesenteric veins did how- 
ever present a chronic low-grade thrombo- 
phlebitis. The spleen, histologically, present- 
ed the peculiar fibrosis and pericorpuscular 
hemorrhages characteristic of Banti’s syn- 
drome. This with the marked splenomegaly 
of 320 gms. (the normal size for a three year 
old child is 40 gm.) and the absence of any 
hepatic lesions or changes in the portal vein 
point with considerable certainty to the diag- 
nosis of Banti’s syndrome. 


DISCUSSION 


DOCTOR HOPPS: According to the history, 
this child developed the ascites rather sud- 
denly following several transfusions. Were 
the transfusions responsible for this, Dr. 
Nicholson? 


DOCTOR NICHOLSON: In retrospect, I be- 
lieve that this child had a sub-clinical ascites 
at the time of first examination. It may well 
have been that the rather rapid infusion of 
whole blood which was necessary to combat 
the effects of severe hemorrhage in this child 
did lead to a temporary increase in portal 
hypertension and to the sudden accumulation 
of more fluid so that the ascites became clin- 
ically evident. 

DOCTOR HOPPS: Do you think that splen- 
ectomy might have helped the child? 

DOCTOR NICHOLSON: At the time this 
child was admitted here I believe that splen- 
ectomy was out of the question. At no time 
was this boy in a condition to have tolerated 
a major operation of this type. I believe it 
unlikely that splenectomy would have helped 
anyway. It might have helped earlier — | 
do not know. 

DOCTOR HOPPS: Considering the cause of 
Banti’s syndrome in this instance, there are 
three major hypotheses as to the cause of 
Banti’s Syndrome. Each of these is primar- 
ily concerned with an explanation for the 
portal hypertension which has been proved to 
exist by direct measurements of portal ven- 
ous pressure at operation in a considerable 
number of human cases. 

It is thought by some that Banti’s syn- 
drome may result from any process which 
produces hypertension in the splenic vein 
and that in some instances this condition may 
be the result of portal cirrhosis. According 
to this hypotheses if cirrhosis does develop 
as a part of the picture, it is the initiating 
cause and thus splenectomy will not protect 
the patient from developing cirrhosis. It is 
considered that the splenomegaly is second- 
ary to marked congestion from any cause. 
The second hypothesis I have mentioned be- 
fore — that of a low grade phlebitis with 
progressive sclerosis of the splenic and por- 
tal veins. The cause of such a phlebitis is 
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unknown. A third possibility which has been 
but recently advanced is that the underly- 
ing cause of portal hypertension is an in- 
creased blood flow through the splenic arter- 
ies. It is thought that this excessive inflow 
of blood overloads the portal system and that 
congestion, ascites, varicosities, etc. result. 
This is a rather attractive hypothesis and 
would best fit the findings in this case. How- 
ever, it does not seem reasonable to me that 
enough blood could flow through the mal- 
pigian arterioles to cause a marked portal 
hypertension. I’m sorry that I can give no 
definite answer as regards this case. 

DOCTOR NICHOLSON: What is the expla- 
nation of the generalized edema in this case? 

DOCTOR HOPPS: This child had suffered 
repeated hemorrhages and, in addition, had 
had a rather restricted diet. Such a situation 
is quite analagous to the plasma phoresis ex- 
periments of Leiter, Whipple and others by 
which means hypoprotememia was produced 
in dogs with resultant nutritional edema. The 
dogs had an advantage as a matter of fact— 
their erythrocytes were re-infused. I believe 
that this child had nutritional edema and 
that that, in addition to producing a genera- 
ized edema, probably contributed also to the 
ascites. 


Of this group also was my fellow-student at college 
and soon thereafter my teacher in advanced pathology, 
William H. Welch, who transcendent genius for research 
has made him facile princeps among American patholo 
gists. When my increasing labors pressed me so for time 
that I could no longer work in his laboratory, I equipped 
my own office, and two evenings of each week this 
enthusiastic and generous friend came to help me in the 
efforts to keep in touch with the latest developments in 
the science in which he was master. .. . 

Soon after my return from Europe in 1878 the fright 
ful epidemic of yellow fever broke out in Memphis, caus 
ing panic and flight for all who could escape, and anxiety, 
suffering, or death for those who could not run away, 01 
who, like the doctors of that city, remained at their posts. 
Thinking it our duty to offer our services to our own 
afflicted people, my old Confederate comrade, Dr. Will 
iam M. Polk and I telegraphed to Dr. John H. Erskine 
that we would go to Memphis if he thought we could 
be made useful. To our great relief, Dr. Erskine, who 
had been a medical director in the Army of Tennessee, 
replied: ‘‘Don’t come. You would be down with fever 
in two weeks, and would add to our anxieties.’’ He died 
of the fever in this epidemic.—John Allan Wyeth. With 
Sabre and Scalpel. p. 379-380. 1924. 


Speaking of Small-Pox 

In this connection, also, I may, more appropriately 
than anywhere else, allude to the almost entire extirpa 
tion of small-pox, through the agency of vaccination. I 
could not have found nor chosen a more fitting conclus 
ion to this long and brilliant catalogue of the achieve 
ments of medical science and medical art; it is the 
richest gift that our science has ever laid on the altar 
of humanity; let it be the crowning rose of the garland 
we have woven for the august and godlike forehead of 
the genius of our art. In the general exemption from 
the ravages of small-pox, which we have now enjoyed for 
nearly half a century, we are likely to forget, and to 
under-estimate the dread, the suffering, and the mortal- 
ity that formerly followed in its train.—Elisha Bartlett. 
An Inquiry into the Degree of Certainty in Medicine. 
1948, 
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@ Unaccountable pain and tension... 
vasomotor disturbances... irregularity... 
mental depression—all contribute to the 
familiar menopausal picture. A picture 
that flickers—like firelight on a wall—in- 
terrupting many a woman's life program 
at its busiest. 


@ You have a dependable treatment for 
menopausal symptoms when you admin- 
ister a dependable solution of estrogenic 


substances. 


@® For this delicate task, Solution of Estro- 
genic Substances, Smith-Dorsey, has won 
the confidence of many physicians. Smith- 
Dorsey Laboratories are fully equipped, 
carefully staffed, qualified to produce a me- 
dicinal of guaranteed purity and potency. 
@ With this product, you can help to 
steady many of those “‘fitful blazes.” 


SOLUTION OF 
e 


En 
SucbsTaseces— 
SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 cc. ampul 
vials representing potencies of 5,000, 10,000 
and 20,000 international units per cc. 


THE SMITH-DORSEY COMPANY 
LINCOLN . . . NEBRASKA 


Manufacturers of Pharma- 
ceuticals to the Medical 
Profession Since 1908 








378 JOURNAL OF THE OKLAHOMA StTaTE MeEpICcAL ASSOCIATION September, 1945 




















THE PRESIDENT’S PAGE 











| 
| 











The greatest victory of all times came to our great United States since our last 
month’s issue and we are truly thankful for that victory. We must all realize that with 
Victory there are added responsibilities that have never confronted us before and our 
acceptance of this responsibility must not be weighed in balance and found wanting. 
Victory for an individual, community, State, Nation or Nations too many times dis- 
turbs their equilibrium to the point of degeneration. It takes more than a majority vote 
or a campaign promise to provide adequate medical care but a slogan that is worthy of 
detailed analysis. 


Our State Society is meeting with success in its educational program, yet it is 
the responsibility of every member of every department and every committee assigned 
to its task to round out success and attain the goal that is capable of being reached only 
through sacrifice, application, the denial of p2rsonal pleasures and the sincere devotion to 
the pledge we assumed when we cast our lot to administer to the human ills of suffer- 
ing humanity. 


After our summer’s relaxation, this month, we again resume our program and 
ask that every member of the Speakers Bureau give serious consideration to the prob- 
lems that they are to discuss. We also ask that the committees of the State Association 
get their program for the year well in hand for a meeting that will be called within 
the next two or three weeks wherein we will have a council of peace and arrange and 
adjust our efforts for the most worthwhile service that can possibly be rendered to the 
people of our State. 


UChiekak_, 


President. 
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@ RHEUMATIC FEVER is one of the major, yet least 
understood, health problems in the United States today. 
It is a large factor in producing heart disease, the lead- 
ing cause of Join? 915 in 1942*. 


The cei innate ad. the mode of its trans- 


mini Treatme therefore, has been 









Bite, control the disease 







ides and salicy- 


reporting their clinical observat 


rmine the cause and discover 4d 


medical atten 
To help in this education we have prepared a pamphlet 
—"Watch Your Health" — which gives facts, simply 
stated, about this and six other serious diseases. Copies 


for distribution to your patients available on request. 


*U. S. Summory of Vital Statistics, 1942 
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EDITORIALS 


ATTENTION Surgeon” as portrayed by the movies, maga- 

Officers and Members of County Medical zines, etc., there are many doing administra- 
Societies : The following appeal from Captain tive work. For each medical officer assigned 
Oglesbee should not go unheeded. Every to army hospitals there are many who de- 
County and District Medical Society should vote all of their time to sanitary inspections 
take these suggestions under advisement and and “sick call”; duties that our medical stu- 


initiate plans for their execution when the dent sophomores could perform with great 
opportune time arrives. skill. At the slightest indication of actual 
No doubt President Tisdal and the Council illness in a patient, the field medical officer 
of the State Medical Association would con- sends him off to a hospital, and so far as he 
sider this service within the scope of our is concerned, the case is closed. 
present educational program and provide “This situation is not improved greatly by 
suitable instructors under the direction of combat experience! The duties of battalion 
the Postgraduate Committee with Mr. Kib- surgeons and collecting company surgeons 
ler in charge. consist mainly of applying emergency splints 
To give this editorial comment a turn and dressings and administering plasma. The 
which should touch the heart of every civilian clearing company surgeons frequently have 
doctor on the home front, the following par- little to add to the treatment but the admin- 
agraph is quoted from Captain Oglesbee’s istration of tetanus toxoid and more plasma. 
letter addressed to the Editor: In severely wounded cases each hospital in 
“I am enclosing a suggestion for using the subsequent chain of evacuation performs 
each County Medical Society as a profession- one phase of the surgical treatment. The 
al rehabilitation center for returned physi- final operation is often performed in the 
cians who have sacrificed their home life, United States. 
their practices, and any possible professional “This system of treatment is necessary in 
advancement because of the war. war, but it is poor training for civilian prac- 
Many of these doctors have performed _tice. No surgeon sees the whole picture. The 
monotonous tasks which require little or no responsibility for the condition we find our- 


medical knowledge or skill. For each “Army selves in lies entirely with the Axis Powers. 
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Most of the correction of this condition is 
going to be left up to the medical profession. 

“I am familiar with the general situation 
of which I write. The basis for my opinion 
is experience gained in several training 
camps in the United States, and in the Sicil- 
ian, Naples-Foggia, and Rome-Arno cam- 
paigns while serving with the Forty-Fifth 
Division, and in my present assignment with 
the Eastern Defense Command.” 





A LOUSY SITUATION 

In World War IL it was thought the progress 
in medical science would prevent major epi- 
demics. On the Western front this hope was 
realized, but on the Eastern front, typhus 
soon reared its ugly form and marched ahead 
of the most astute strategists. 

In spite of the existing delousing technique 
then available, ultimately Russia was en- 
guifed in a profound epidemic. Typhus was 
no stranger to the Russian people. They were 
accustomed to more than 80,000 registered 
eases annually with a mortality varying 
from 20 to 60 per cent, always rising with 
war and famine. 


According to Sigerist' twenty to thirty 
million cases developed in Russia during the 
four years between 1918 and 1922 with a 
mortality of 10 per cent. As early as 1919 
Lenin said, “Either socialism will defeat the 
louse, or the louse will defeat socialism.” 
Lenin was reasoning from false premises. 
Medicine has defeated the louse. In this coun- 
try we must see that socialism does not de- 
feat medicine. 


1. Sigerist, Henry E.: Civilization and Disease. Cornell 
University Press. Ithica, New York. 1943. 





HATS OFF 

We make our bow to lay magazines in 
grateful recognition for a genuine service 
to their readers through recent articles deal- 
ing sanely with the now popular question 
of Medical Service. 

Colliers' under the title “German Doctors 
Under Naziism” says: 

“Shortly after V-E Day, Colonel Edward 
D. Churchill, Allied Mediterranean forces’ 
surgical consultant, toured six German mili- 
tary hospital areas and reported his findings 
to American correspondents. 

“.... His over-all conclusion after inspect- 
ing six German hospital areas was that Ger- 
man handling of wounded was about 20 years 
behind the American procedure. 

“The lesson in the German experience 
seems clear enough. It is that there is no 
substitute for a free, bold and inquisitive 
medical profession, or for generously financ- 
ed and expertly staffed medical research, car- 
ried on year in and year out. It is devoutly 
to be hoped that the lesson of the German 
medical collapse will not be lost on us.” 
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In the Saturday Evening Post, an article 
by Dr. Mary B. Spahr* “A Doctor Looks at 
State Medicine” presents some illuminating 
facts as may be observed from the following 
brief quotations. 

In the first paragraph we find: “Discuss- 
ions of the Murray-Wagner-Dingell Bill 
ought to clarify the issues raised by socializ- 
ed medicine. Instead, they are fogged up in 
a haze of prejudice and special pleading. .. . 
This experience with relief medicine is over- 
looked by the framers of the Wagner Bill. 
Most people assume that the Bill makes gen- 
erous provision for the indigent. Careful pe- 
rusal reveals exception after exception which 
relieves the Federal insurance funds of the 
most expensive cases. For example, the Bill 
does not cover tuberculosis, mental disease 
or the infirmities of old age. It does not even 
cover the indigent. Carefully studied, the 
Wagner Bill is found to be limited to the pro- 
tection of medium-sized incomes from mid- 
dle-sized diseases. 

“. .. We Americans have had privacy for 
so long that we forget the value of the free- 
dom from intrusion guaranteed in our Bill 
of Rights. Whether or not Federal medicine 
sends its workers into our homes to investi- 
gate our need for medical care or to urge us 
to follow medical advice, we shall lose our 
privacy. A doctor not bound to secrecy will 
be an intruder. Now the doctor is welcomed 
as a member of the family. If he does a bad 
job, we know he will not answer criticism 
against himself by citing our failings. But 
imagine the things he could say if he is ac- 
cused of neglect of duty before an appeal 
body, as he can be under the Wagner Bill. 

“.. Financial returns are secondary to 
the satisfaction of doing good work. We doc- 
tors will favor no plan until we are convinc- 
ed that it will advance the well-being of our 
patients. There are many alternatives to the 
Wagner Bill which would confer all the bene- 
fits possible without paralyzing medical 
practice.” 

In Reader’s Digest, Paul D. Kruif* in dis- 
cussing “Home Town Medicine” says: 

“Shall we support the plan for nation-wide 
compulsory health insurance, Government so- 
cialized medicine? The medical socializers 
propose a tax of $3,000,000,000 yearly, to 
be poured into a central bureau in Washing- 
ton and then doled out to the country’s doc- 
tors. That vast and sprawling project would 
inevitably result in an unwieldly bureau- 
cracy, rendering inefficient medical service. 

“. . . But medical science involves more 
than having a baby or an operation. And our 
doctors have already developed a way, not 
bureaucratic, strictly home-town, by which 
complete medical care can be brought within 
reach of the average citizen.” 
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No doubt similar articles appearing in oth- 
er current periodicals not coming to our at- 
tention are equally entitled to notice. 


l Colliers, Friday, July 27, 1945. 

2. Spahr, Mary B., A Doctor Looks At State Medicine 
The Saturday Evening Post. July 21, 1945. 

: De Kruif, Paul: Home Town Medicine. The Reader's 
Digest, July, 1945. 





CERTAINTY AND UNCERTAINTY IN 
MEDICINE CONFUSED BY LAY 
REPORTING 

In the June 14 issue of the New England 
Journal of Medicine, Bakwin 1) discusses 
what he considers “current pediatric errors” 
and undertakes the task of explaining why 
they persist. After briefly discussing unwar- 
ranted theories and practices long since dis- 
carded, he devotes much space to remaining 
equally erroneous and harmful practice now 
in vogue. His criticisms are directed against 
the increasing percentage of hospital deliv- 
eries; 2) the unwarranted or indiscriminate 
removal of tonsils; 3) the too frequent incis- 
ion of the eardrum; 4) faulty hospital care 
for infants and children and inadequate at- 
tention to emotional factors; 5) errors in the 
psychological management of the child; 6) 
unwarranted use of vitamin compounds; 7) 
errors in pediatric education. On the while, 
the Bakwin article is sound and this criticism 
is most timely for doctors and patients alike 
if properly presented for lay consumption. 
As it appeared in the New England Medical 
Journal ,the article was written for doctors 
and not for laymen. Unfortunately, ““Time’”’ 
in characteristic fashion, dishes it out to the 
lay reader in isolated chunks under the sen- 
sational title, “Doctor, Spare the Scalpel,” 
thus making it even more misleading for 
mothers and fathers. 

After making use of an indictment against 
medicine in Bakwins quotation from 
Proust,’ “For medicine being a compendium 
of the successive and contradictory mistakes 
of medical practitioners, when we summon 
the wisest of them to our aid, the chances 
are that we may be relying on a scientific 
truth the error of which will be recognized 
in a few years‘ time.” The “Time” writer 
finds it convenient to ignore the latter half 
of the quotation which justifies the zigzag 
course of medical science in pursuit of truth 
and which would tend to comfort the layman 
who is being confused by the fact that 
throughout the discussion the most impor- 
tant truths are being withheld. To complete 
the quotation and reveal what Proust 
really accepted as the truth, we add the 
omitted portion and regret that “Time” 
did not have the wisdom and the fair- 
ness to give the full text to the lay reader. 
“So that to believe in medicine would be the 
height of folly, if not to believe in it were not 
greater folly still, for from this mass of 
errors there have emrged in the course of 
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time many truths.” Also “Time” might have 
let the people know that Marcel Proust was 
a French novelist and not a physician and 
much more skilled in literary phraseology 
than medical knowledge. The medical editor 
might have called attention to the fact that 
much of our progress in medicine has been 
achieved since the death of the novelist Ma- 
cel Proust (1871-1922). 

Unfortunately, Bakwin® did not know 
“Time” would grab at the opportunity for 
a sensational unilateral discussion with 
what might be interpreted as willful omis- 
sions of compensatory truths which should 
reveal the saving of life in infancy, the fos- 
tering of health in childhood and adoles- 
ceice and the better physical development at 
maturity all resulting from the rapid prog- 
ress of medical science always through the 
process of accepting established truths and 
discarding fallacies. If Bakwin had been 
writing for the lay reader he would have 
admitted that many pediatricians are seeing 
eye to eye with him and that in spite of the 
detects 1n the practice of pediatrics the pub- 
lic should be well informed with reference to 
scientific progress in this field which has so 
materially advanced human welfare. When 
will the medical profession recognize the 
freedom of the press and do something about 
lay medical publicity. 

The opening paragraph from Bartlett’s 
“Certainty in Medicine’”* published approxi- 
mately 100 years ago, shows how tardy we 
are. “I am stating only what everybody 
knows to be true, when I say that the general 
confidence which has heretofore existed in 
the science and art of medicine, as this 
science has been studied, and as this art has 
been practiced, has within the last few 
years been violently shaken and disturbed, 
and is now greatly lessened and impaired. 
The hold which medicine has so long had up- 
on the popular mind is loosened; there is a 
wide-spread skepticism as to its power of 
curing diseases, and men are everywhere to 
be found who deny its pretensions as a 
science, and reject the benefits and blessings 
which it proffers them as an art.” 

Robert W. Haxall® made the following sig- 
nificant statement in 1936. “The multiform 
mutations which have attached to medical 
practice, even since it has justly assumed 
for itself the appellation of a science, have 
no doubt contributed in a great measure to 
lessen the confidence of many an enlightened 
mind in its utility and benefit. When we con- 
sider, however, the exceeding difficulty which 
attends our examination into the true and 
infallible causes of disease, and the just and 
rightful appreciation of remedial agents; 
and when we reflect upon the absurd and 
even yet unconquered aversion to post mor- 
tem examinations, we should cease to won- 
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der at the various changes which mere theo- 
retical opinion has hitherto advanced.” 


Finally, we take courage in the eloquence 
of Bartlett’s* closing remarks: “No, there is 
no danger. The work of two thousand years 
is not to be demolished by the noisy clamor 
of a few penny trumpets. As certainly as 
there is truth in the foregoing inquiry, will 
the present feeling of distrust towards our 
science and our art pass away. The ancient 
confidence wili be restored; the old love will 
come back again, truer and deeper for the 
transient and passing estrangement. The 
constellations themselves — Orion and the 
Pleiades — are sometimes apparently blot- 
ted out from the heavens, by the gorgeous 
glare of rockets and other artificial fireworks, 
kindled with sulphurous and nitrous com- 
pounds; but, courage! my friends, and a lit- 
tle patience, — the show will soon be over; 
the parti-colored flame that would rival and 
eclipse the planets is even now dying away; 
all that will remain of the blazing illumina- 
tion will be some noisome gases in the atmo- 
sphere, and a few burnt out sticks on the 
ground; but lo! still looking down upon us, 
with their dear old smile of affectionate rec- 
ognition, from their blue depths in the firm- 
ament, undimmed in their brightness and 
unchangeable in their beauty, the everlasting 
stars.” 


1 Marcel Proust. Harry Bakwin. Pseudodoxia Pediatrica. 
The New England Journal of Medicine. Vol. 232, No. 24, p. 
697. June 14, 1945. 

2 Time. Doctor, Spare the Scalpel. Vol. XLVI, No. 2, p 
46. July 9, 1945. 

Marcel Proust. Harry Bakwin. Pseudodoxia Pediatrica, 
The New England Journal of Medicine. Vol. 232, No. 24, p. 
697. June 14, 1945. 

4 Elisha Bartlett. An Inquiry into the Degree of Certainty 
in Medicine, p. 9. Lea and Blanchard, Philadelphia. 18458 

5 Robert W. Haxall. Library of Practical Medicine, p. 83. 
Perkins & Marvin, Boston. 1936 

6 Elisha Bartlett. An Inquiry into the Degree of Certainty 
in Medicine, p. 84. Lea and Blanchard, Philadelphia. 1848. 


COCKTAILS AND COWPOX 

In a delightful vein, Reginald Fitz' makes 
medical history interesting as he carries us 
toward the introduction of vaccination into 
America by Benjamin Waterhouse. This 
feat is accomplished under the interesting 
title, “Conviviality and Its Possible Useful- 
ness in Advancing Medical Knowledge.” 

Dr. Fitz’ theme is well illustrated in the 
following paragraph: 

“As an example of what I have in mind, 
it is my contention that if King George the 
Third, King of England, had not happened 
to have had a son born at Buckingham 
House in London on the second of November, 
1767, Dr. Benjamin Waterhouse of Cam- 
bridge could not have dined with him; if it 
had not been for this dinner Doctor Water- 
house might have been unable to introduce 
vaccination into America as promptly as he 
did, and lacking this new procedure, small- 
pox might have been an even more serious 
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pest in this country for a longer time than 
it was.” 

It is pointed out that Edward Augustus, 
Duke of Kent, the father of Queen Victoria, 
was at Montmorency Falls in command of 
the Seventh Royal Fusileers. In 1794 he was 
ordered to the French West Indies. On the 
way, the dashing young Duke stopped in 
Boston where the influence of position and 
social charm opened the way for a gay inter- 
lude. After responding to various invitations, 
with obvious popularity, he was entertained 
by the British Consul, Thomas McDonough 
at a small dinner to which President Will- 
and, Mr. John Lowell of the Harvard Corpor- 
ation and Doctor Waterhouse were invited. 

After a lively intellectual discussion of 
current issues, the evening being well spent, 
Willard and Lowell departed. Strange to say, 
the staid Waterhouse who ordinarily would 
have accompanied the Harvard intellectuals 
had passed under the charm of the Royal 
Duke and McDonough’s drinks. The conver- 
sation and good fellowship were running high 
under the influence of port and brandy and 
Waterhouse exhibited an unaccustomed 
warmth, revealing intimate desires and ambi- 
tions. He told of the loss of the Harvard Col- 
lege Library by fire and the need of books, es- 
pecially British books, which were duty free. 
The Duke, though disclaiming scholarship, 
was responsive and tentatively proffered his 
assistance. As the night wore on, the bonds 
of friendship were welded with laughter and 
song. Not only did this episode elevate Dr. 
Waterhouse in local social circles, but the 
Duke and his aides, being impressed with 
his good fellowship and fine sense of humor, 
sang his praises abroad and in time he was 
not without fame even in England. 

Several years later, 1880, when he open- 
ed negotiations in England for some of Jeun- 
ers’ virus, the arrangements were facilitated 
by the reputation achieved through the con- 
viviality of the McDonough dinner party. 
The virus was forthcoming and the story 
of the introduction of vaccination by Dr. 
Waterhouse is well known. But often its in- 
fluence upon public health is overlooked. It 
has been said that vaccination added three 
years to the life of every individual for all 
time. 





The Language of Disease 

To arrive at the ability to judge of the identity of 
internal alterations and conditions through their external 
signs, and thus to obtain the data for the application of 
former experience, is the end of the science of symptoma 
tology. It is, in short, the learning to understand the 
obscure language of disease, without rightly interpret 
ing which, its calls cannot be attended and supplied 
Library of Practical Medicine. Massachusetts Medical 
Society. Vol. VII. p. 14. 1936. 
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INTENSIVE COURSES TO BE OFFERED 
AT TULANE 

Dr. H. W. Kostmayer, Dean and Director of the De 

partment of Graduate Medicine, Tulane University, New 

Orleans, has stated that short intensive courses of a 

week ’s duration will be available at Tulane as follows: 


Internal Medicine ....----October 15-20, 1945 
Traumatic and Emergency 

Surgery November 5-10, 1945 
Pediatrics - November 10-14, 1945 


Obstetrics & Gynecology ....January 14-18, 1946 

The Commonwealth Fund has availabie a limited num 
ber of fellowships covering transportation, for the round 
trip to New Orleans, tuition and a stipend of $50.00 for 
each of these courses. Physicians interested in being con 
sidered for a scholarship to cover one or more of these 
courses, should make personal application to the Division 
of Public Health of the Fund. 

As in the past, applicants may be required to submit 
to a personal interview with a member of the Fund’s 
staff at some central point within the States, and prefer 
ence will be given, in making awards, to physicians who 
are now, or expect to be, located for practice in com 
munities of less than twenty-five thousand. 

FLASH! 

OKLAHOMA CITY CLINICAL SOCIETY 
TO HOLD ANNUAL MEETING 
Through the new ruling of the Office of Defense Trans 
portation, permission has been granted that the Okla- 
homa City Clinical Society may hold its annual fall 

meeting. 

The meeting will be held at the Biltmore Hotel im 


Oklahoma City, November 26, 27, 28, and 29. 





WELL ATTENDED MEDICAL AND 
PUBLIC MEETINGS HELD 
IN DUNCAN 

On June 25, District No. 5 held a District Councilor 
meeting in Duncan under the supervision of Dr. J. L. 
Patterson, Councilor. Dr. Patterson also arranged a pub 
lie meeting in the high school auditorium with the coop- 
eration of the Chamber of Commerce of Duncan. 

The program for both meetings was furnished by the 
State Medical Association and was in line with the pro 
gram that is being carried all over the state. 

At 7:30 P.M., thirty-two physicians from Duncan and 
surrounding towns assembled in the Chamber of Com 
merce rooms. Dr. V. C. Tisdal, Elk City, President of 
the State Association, opened the meeting by explaining 
the different phases of the Four-Point Program and the 
desire of the Association to help the members and the 
County Societies. 

Mr. N. D. Helland, Blue Cross representative from 
Tulsa, next spoke on the Blue Cross Hospital Plan and 
the Prepaid Medical and Surgical Plan. He explained 
to those present how these plans differ from the com 
mercial insurance plans. 

Many of the members asked questions concerning the 
plans and an informal discussion followed Mr. Helland’s 
talk. 

Dr. C. R. Rountree, Oklahoma City next spoke on the 
responsibility of the Association to the County Socie 
ties. He explained the membership of the A.M.A. and 
the benefits to the members. 

The next speaker was Dr. Wendell Long, Oklahoma 
City, who spoke for the Cancer Committee. Dr. Long gave 
a very interesting history of the American Cancer So 


ciety and told of the recent Cancer Drive. He explained 
how, through the raising of funds, more tumor clinics 
would be available, also more thorough aid to the in 
curable. Above all, Dr. Long stated, funds would be 
available for more adequate educational facilities and 
for research. 

Dr. Grady Mathews, Oklahoma City, spoke for th: 
State Health Department, stressing the closer coopera 
tion between preventive medicine and eurative medi 
cine, 

Mr. Paul Fesler, Oklahoma City, was called upon to 
explain the recent health bills that were passed. H+ 
explained the importance of these bills to the medical 
profession and outlined the legislative progress made dur 
ing the recent years. Mr. Fesler then explained the Hil 
Burton Bill and urged each member to advise his con 
gressman and representative that the medical profession 
approve the Bill. He also discussed the new Wagner Bill 
S. 1050, pointing out the pitfalls. 

Dr. Ed N. Smith, Oklahoma City, was called upon t 
close the meeting with his chosen topic ‘‘ Maternity Mor 
tality.’’ Dr. Smith gave a very interesting discussion 
about the appalling number of deaths from toxemia and 
abortion, stressing the fact that these causes of death 
were entirely preventable through education to the publi 

The public meeting, with an attendance of twenty-nine, 
was successfully conducted, having the same speakers as 
the medical meeting. Great interest was manifested and 
it is felt that the urgent message that was carried to 
the people was gratefully received. 


GROUP OF THREE MEETINGS HELD 
FOR DISTRICT NO. 10 

John A. Haynie, M.D., Durant, Councilor for District 
No. 10, arranged a group of two meetings for the mem 
bership of the District and one meeting for the students 
of Southeastern State College of Durant. 

Durant Meeting 

On June 26, Dr. John Haynie and Dr. W. K. Haynie, 
entertained thirty-five members of District 10 and thi 
speakers of the program with a dinner at the Whit 
House Cafe in Durant. Drs. Haynie furnished the ex 
cellent dinner which consisted of squirrel, fish and 
chicken. 

The program for the Durant meeting was furnished by 
the State Association and included as speakers, Dr. V. C 
Tisdal, Dr. Tom Lowry, Dr. J. T. Bell, Dr. Ed N. Smith, 
Dr. Richard M. Burke, Dr. Joseph Kelso, Dr. L. © 
Kuyrkendall, Mr. N. D. Helland, Dr. C. R. Rountree, 
Mr. Paul Fesler and Dr. A. 8. Risser. The program 
was opened by Dr. John Haynie who extended greetings 
and welcome to the members, speakers and guests. Hi 
gave a brief history of the medical profession in that 
section of the state, outlining the great strides that had 
been made in publie health and in organized medicine 
Dr. Haynie then introduced Dr. Tisdal and turned the 
program over to him. 

Dr. Tisdal first introduced Dr. J. 8S. Fulton, retired 
Councilor, who said a few words. Dr. Tisdal explained the 
Four-Point Program and stated that the doctors in the 
various districts should endeavor to know more about 
the State Association. The Speakers Bureau was then 
discussed and the members were urged to call on the 
Association for a speaker for any meeting, either medi 
eal or lay, that was to be held in his community. 

Dr. Tom Lowry, Dean of the Medical School, was the 
first speaker on the program. He acknowledged the pres 
ence of Representative Bill Parrish and expressed the 
gratitude of the Association for the legislation recently 
passed. Dr. Lowry told of the courses to be offered in 
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the Medical School, ie., the training courses for hos- 
pital staff members, nurses, laboratory technicians and 
x-ray technicians. He stated that when the men were 
released from the service it was going to be a big 
responsibility to see that they received the courses need 
ed and wanted, and further stated that the University of 
Oklahoma School of Medicine would make every effort tuo 
best fill the responsibility. 

Dr. J. T. Bell, OMtahoma City, State Health Depart 
ment, spoke on preventive medicine, and the facilities 
offered by the Department for caring for the children 
from birth to the grave. 

Speaking for the State Tuberculosis Association, Dr. 
Richard M. Burke, Oklahoma City, stated that the tu 
herculosis program has been stepped up considerably as a 
result of the war by the use of the portable x-ray units 
He stated that the individual physician is the key man 
in the tuberculosis picture and that it is through him 
that the cases are uncovered and the contacts discovered. 

Dr. Joseph Kelso, Oklahoma City, next spoke for the 
Cancer Committee. He briefly outlined the history of 
the American Cancer Society and told of the recent 
drive for funds. Dr. Kelso asked that the members offer 
suggestions as to the spending of the funds for the con 
trol of cancer. One suggestion that had been offered, 
said Dr. Kelso, was that a mobile diagnostic unit be 
established for the purpose of touring the state, the unit 
to be named by three physicians and a secretary. 

The next speaker was Dr. Ed N. Smith, Oklahoma 
City, who spoke on Maternity Mortality. Dr. Smith 
cited the various causes of death and explained how the 
majority of them were preventable. He told of the ques 
tionnaires that had been sent to physicians over the 
state in an effort to determine the exact causes of death 
and to better enable the doctors to find a means of 
prevention. 

The Wagner Bill was next diseussed by Dr. . C. Kuyrk- 
endall of McAlester. Dr. Kuyrkendall explained the Bill 
in detail and urged the physicians to continue their ef 
forts in fighting regimented medicine as offered in the 
Bill. The new Wagner Bill, S. 1050, reduces the taxa- 
tion from 6 per cent to 4 per cent in an effort to sway 
the public. 

Mr. N. D. Helland, Tulsa, Blue Cross Representative, 
next told the members how the Blue Cross was set up 
to combat the Wagner Bill and any form of regimented 
medicine by taking care of the public economically. 

Dr. C. R. Rountree, Oklahoma City, next read the 
Health Bills that were passed in the last Legislature 
and spoke briefly of the new State Board of Health. 

The closing speech of the evening was delivered by 
Dr. A. S. Risser of Blackwell. Dr. Risser, in speaking of 
the Wagner Bill, reminded the members that there was 
nothing in the Bill that provided that the Surgeon 
General who would be in charge of the Medical Bureau 
be a medical man. Dr. Risser said, ‘‘I know of no man 
hetter qualified to edueate the public than the general 
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practitioner. Please do not be too busy in your office 
to stop and explain the importance of the Bill and its 
pitfalls. If we will educate the layman and talk to our 
patients and tell them what it means, they will talk to 
their congressmen and representatives. ’’ 

At the close of the meeting a motion was made by 
Dr. L. C. Kuyrkendall of MeAlester, seconded by D1 
\. S. Risser of Blackwell, offering appreciation and 
thanks to Dr. John Haynie and Dr. W. K. Haynie 
for the meeting and the dinner. 

Southeastern State College Meeting 

Dr. John Haynie, Councilor for District 10 arranged 
a meeting to be held in the auditorium of Southeastern 
State College at Durant, for the students, the meeting to 
be called at 10:00 A.M., June 27 

The assembly was called to order by President T. ‘I 
Montgomery who expressed appreciation to the doctors 
to come to Durant to speak to the students. Dr. John 
Haynie delivered the devotional 

The meeting was turned over to Dr. V. C. Tisdal, Elk 
City who introduced the following who were present and 
were on the stage of the auditorium: Mr. Paul Fesler, 
Executive Secretary of the State Association; Mr. N. D 
Helland, Tulsa, Blue Cross Representative; Dr. A. 8 
Risser, Blackwell; Dr. L. C. Kuyrkendall, McAlester; 
Dr. C. R. Rountree, Oklahoma City; Dr. John Haynie, 
Durant; Dr. Joseph Kelso, Oklahoma City; Dr. Tom 
Lowry, Oklahoma City, Dean of the Medical School 
Dr. Tisdal explained the Four Point Program of the 
Association and said, ‘‘We feel that you are the people 
who can and will assume the responsibility of carrying 
public health to the different parts of the State.’’ 

Dr. Tom Lowry was called upon and said, in part, 
*‘*The School of Medicine of the University of Oklahoma 
is for the medical education of Oklahoma. The future 
health will depend on the number and quality of gradu 
ates from the School. It is the duty of the School to 
train doctors to treat and to educate the people. Four 
million men have been rejected from military service 
because of lack of education two and a half million 
are suffering from diseases that can be cured if people 
are educated. The Oklahoma State Medical Association 
has a program of education for the people of Oklahoma 
whereby these people can disseminate the information 
on adequate medical and hospital care.’’ 

Dr. C. R. Rountree, Oklahoma City, the next speaker, 
said, in part: ‘‘The best thing that an individual state 
or nation can have is good health. For many years the 
American Medical Association has advanced as one of 
its prime tenets ‘the best medical care to the greatest 
number of people.’ With that in mind we shall continu 
to fight and continue to work until adequate medical care 
is within the reach of every individual. . . . During this 
past emergency we have had some 625 doctors in the 
Armed Forces. They are coming back to take their places 
in order to administer to civilian needs. . . Until the 
last legislature we were one of three states in the 
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Union without a State Board of Health — this Board 
has now been created and is being set up to serve the 
people of the State of Oklahoma.’’ 

At this point Dr. Rountree read a complete list of 
the Bills passed in the last Legislature. In closing he 
said, ‘* There has been no other state in the union with 
such a pretentious, far-reaching publie health program.’’ 

Dr. Joseph Kelso, Oklahoma City, member of the Can 
cer Committee, next spoke on the subject of Cancer. ‘‘ We 
must educate you so that you will come in early enough. 
Do you realize that 25 of you will die of cancer? We are 
just finishing a five million dollar campaign for funds to 
be spent for the education of the people, research, and 
service for the incurable. Oklahoma’s share of the funds 
will be $75,000.00, which will be spent for the detection 
and treatment of cancer. It has been suggested that a 
mobile unit be established to tour the state to give this 
detection service to the people. ... We are interested in 
giving you facts as you are needed to take them into 
the schools. It is through you, as teachers, that we will 
establish a greater part of our educational program.’’ 

Dr. A. 8. Risser, Blackwell, the next speaker, chose as 
his theme ‘* You can lead a horse to water but you can’t 
make him drink.’’ Dr, Risser said, in part: ‘‘There is 
no line of endeavor in which the advance has been so 
rapid for the betterment of mankind as that of medicine. 
You may wonder why the doctors come out over the 
state. Six hundred thousand people a year die of pre- 
ventable diseases. . the doctor can’t help you if you 
don’t come to him. As I have said before, you can lead a 
horse to water but you can’t make him drink — and 
that means that we can try to carry the message to the 
people but it is up to them from that time on. We tell 
you to treasure your health. .. it is a free country with 
a free people who do as they please but we urge you to 
consult your doctor in time so that he may help you.’’ 

Dr. Risser then explained the Wagner Bill and said, 
** Will the American people be led astray through lack 
of knowledge of these things? There are two ways that 
diseases can be prevented; 1) education of the men and 


women; 2) regimentation and dictatorship. . . . which 
do you want? You are the men and women who must 
learn these things because — the horse has to be educated 


to learn to drink.’’ 


Hugo Meeting 

At 7:50 P.M., June 27, the members of District 10 
who had not attended the meeting at Durant the evening 
before, assembled for dinner at the First Methodist 
Church in Hugo. There were 35 members and guests 
present, two of the distinguished guests being Senator 
Bayless Irby and Representative Hal Welch. The program 
presented was the same as presented at Durant and was 
enthusiastically received. 
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ESSENTIALS OF BODY MECHANICS IN HEALTH 
AND DISEASE. Goldthwait, Brown, Swaim, Kuhns. 
J. B. Lippineott Company. Philadelphia. 1945. Price 
$5.00, 302 pages. 

In the preface the authors are of the opinion that 
many of the rejections brought about by Selective Service 
could be avoided if faulty body mechanics had received 
proper attention in childhood. They also stress the im- 
portance of proper training to those individuals witn 
body deformities and defects. They especially stress 
the anatomic features of the body as a whole and pay 
particular attention to body sag, viceral damage, and 
disturbance of the special systems. They then divide the 
patients into types and show susceptibility to disease 
found in the slender and stocky types. By means of illus- 
trated cases and an outline of the exercise, the authors 
demonstrate improvement and correction to the circula- 
tory system and the relationship between angina pectoris 
and postural emphysema related to obesity. The abdom- 
inal viscera are discussed individually. It is pointed out 
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that interference in the function of these various or 

gans, due to improper posture, is directly related to fu 

ture disease. 

Chronic arthritis admittedly follows a prescribed course 
under any type of therapy, but occasionally a great deal 
of benéfit is given to a few cases which merits a trial 
if it will give relief to their discomfort. 

A new chapter has been added on feet with illustra 
tions and comprehensive study and exercises designed to 
improve the disabilities. 

On the whole, this book contains many worthwhile and 
instructive suggestions which can be used by all doc 
tors.—P. K. Graening, M.D. 

CONSTITUTION AND DISEASE. Applied Constitu 
tional Pathology. Second Edition. Revised and Enlarg 
ed. Julius Bauer, M.D., Grune and Stratton, New York 
1945. 

In the March, 1943 issue of the Journal, the reader 
will find a review of the first Edition of Julius Bauer’s 
valuable little book under the above title. The publica- 
tion of a Second Edition in less than two years is ar 
indication of its value to the medical profession and 
suggests a growing interest in ‘‘constitution’’ as relat 
ed to disease. In other words, the importance of look 
ing upon the individual patient as a composite whole. 

The following paragraphs from the Preface to the 
Second Edition are quoted with the hope that those wh: 
read this review may be prompted to read the book. 

‘*Reviews and comment from professional organs and 
among individual readers have given proof of almost uni 
versally favorable reception of the book. An editorial 
given to it in the British Medical Journal, and the 
publication of a Portuguese translation in Rio de Janeiro 
in 1943 and of a Spanish translation in Buenos Aires 
in the same year, would indicate that the need for a 
book of this type iss likewise perceived in other countries 
of both hemispheres. 

‘*For the general practitioner, the discussion may 
give substance to the idea expressed in the aphorism of 
an English reviewer: ‘‘In clinical medicine the labora 
tory is a good servant but a bad master.’’—Lewis J. 
Moorman, M.D. 


Sims and Wyeth 

When two years later in New York Dr. Sims passed 
through the terrible ordeal of a double pleuro-pneumonia, 
I stayed for fifteen nights by his bedside or lay upon a 
sofa in easy call of the suffering patient. As is common 
with doctors, he was a bad patient. I had been directed 
by Doetors Loomis and Janeway that no morphine should 
be administered if it could possibly be avoided, On one 
or two occasions, when he was suffering intensely, a small 
quantity had been given with gratifying effect to the 
patient. He insisted at one time that I should give him 
a hypodermic. I remonstrated mildly, telling him his 
condition was such that it was very dangerous to take 
it, and that I had positive instructions not to give him 
any that night. He raised such a clamor that at last I 
said: ‘‘Well, if you will have it, you must; but you 
must relieve me of all responsibility.’’ He answered: 
‘*All right; I’ll do it.’’ Having anticipated such a de 
mand, I had already loaded a syringe with pure water, 
and took the bottle of Magendie’s solution, and went 
through the form of filling it with the proper quantity. 

I stuck the needle into the patient’s arm, injected the 
contents of the syringe put everything away, went back 
to my sofa, lay down, and pretended to be asleep. He 
was quiet for five or ten minutes, then became some 
what restless; and soon after I heard him call, and 
walked around to the side of his bed. ‘‘How much Ma 
gendie did you give me?’’ he whispered. ‘‘Six minims,’’ 
I replied. Without taking his eyes from mine he pointed 
his finger at me and said, quietly, ‘‘Wyeth, that’s a 
lie, and you know it.’’ I am sure it was one of those 
white lies which will never be recorded against me, and 
I have every reason to know, after his convalescence and 
recovery, he had entirely forgiven me—John Alla 
Wyeth, With Sabre and Scalpel. p. 368. 1924. 
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YOU CAN’T OVERRATE THE VALUE OF 





CONTROL 


Bn almost every field of en- 


deavor there is striking illustration that 
control is a prime factor in perfection of 


performance. 


Operating on this principle, the mod- 
ernly equipped U.D. laboratories evidence 
unusual quality control in the develop- 
ment and production of fine pharmaceu- 
ticals. Extraordinary precautions insure 
the purity and potency of every preparo- 
tion bearing the esteemed U.D. label. For 
example, a special group of doctors, 
chemists and pharmacists — the Formula 
Control Committee — not only double- 
checks each new recipe but the Control 
Laboratory also tests thoroughly each 
batch of every finished product. 


As a result, you can be certain of prod- 
ucts unexcelled in quality whenever you 
specify U.D. pharmaceuticals. A comparo- 
ble high quality of service is conveniently 
available to you and your patients at your 
neighborhood Rexall Drug Store—charac- 
terized by dependability and economy. 


PURETEST PLENAMINS .. . Complete vitamin 
dietary supplement in capsule form. Vitamins A, 
D, B:, C, E, G (Bz), Bs, Niacinamide, Calcium Pan- 


tothenate, with Liver Concentrate and Iron Sulfate. 


AVAILABLE AT ALL REXALL DRUG STORES 





UNITED-REXALL DRUG CO. 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 


U.D. products are 
available wherever Rexall) Boston + St. Lowis * Chicago * Atlanta + San Francisco + Los Angeles 


you see this sign Portland + Pittsburgh + Ft. Worth + Nottingham + Toronto + So. Africa 
DrucGcs 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST + Your Partners in Health Service 
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CONSTRUCTIVE PROGRAM FOR MEDICAL CARE 


AMERICAN MEDICAL ASSOCIATION 


This platform was adopted by the Council on Medical Service and Public Relations and the Board of 
Trustees of the American Medical Association on June 22, 1945. 


Preamble 


The physicians of the United States are interested in extending to all people in all communi 
ties the best possible medical care. The Constitution of the United States, the Bill of Rights and 
the “American Way of Life” are diametrically opposed to regimentation or any form of totali- 
tarianism. According to available evidence in surveys, most of the American people are not intet 
ested in testing in the United States experiments in medical care which have already failed ii 
regimented countries. 

The physicians of the United States, through the American Medical Association, have stressed 
repeatedly the necessity for extending to all corners of this great country the availability of aids 
for diagnosis and treatment, so that dependency will be minimized and independence will be stimu 
lated. American private enterprise has won and is winning the greatest war in the world’s history 
Private enterprise and initiative manifested through research may conquer cancer, arthritis and 
other as yet unconquered scourges of humankind. Science, as history well demonstrates, pros 


pers best when free and unshackled. 
Program 


The physicians represented by the American Medical Association propose the following con 
structive program for the extension of improved health and medical care to all the people : 


1, Sustained production leading to better living conditions with improved housing, nutri- 
tion and sanitation which are fundamental to good health; we support progressive action toward 
achieving these objectives: 

2. An extended program of disease prevention with the development or extension of or- 
ganizations for public health service so that every part of our country will have such service, 


as rapidly as adequate personnel can be trained. 

3. Increased hospitalization insurance on a voluntary basis. 

4. The development in or extension to all localities of voluatary sickness insurance plans 
and provision for the extension of these plans to the needy under the principles already estab- 
lished by the American Medical Association. 

5. The provision of hospitalization and medical care to the indigent by local authorities 
under voluntary hospital and sickness insurance plans. 

6. A survey of each state by qualified individuals and agencies to establish the need fo: 
additional medical care. 

7. Federal aid to states where definite need is demonstrated, to be administered by the 
proper local agencies of the states involved with the help and advice of the medical profession. 

8. Extension of information on these plans to all the people with recognition that such 
voluntary programs need not involve increased taxation. 

9. A continuous survey of all voluntary plans for hospitalization and illness to determine 
their adequacy in meeting needs and maintaining continuous improvement in quality of medi 
cal service. 

10. Discharge of physicians from the armed services as rapidly as is consistent with the 
war effort in order to facilitate redistribution and relocation of physicians in areas needing 
physicians. 

11. Increased availability of medical education to young men and women to provide a 
greater number of physicians for rural areas. 

12. Postponement of consideration of revolutionary changes while 60,000 medical men are 
in the service voluntarily and while 12,000,000 men and women are in uniform to preserve the 
American democratic system of government. 

13. Adoption of federal legislation to provide for adjustments in draft regulation which 
will permit students to prepare for and continue the study of medicine. 

14. Study of postwar medical personnel requirements with special reference to the needs 
of the veterans’ hospitals, the regular army, navy and United States Public Health Service. 
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Shooting 


Inside the Schering laboratories, we “shoot” rabbits with x-rays — just 
one of the many exacting tests for efficiency of x-ray contrast media 
employed in our laboratories during the de- 
velopment and improvement of roentgeno- 


graphic agents. 


LAIST IDES 


PRIODAX in a 3 gram dose (6 tablets) is all 
that is usually required for sharply defined gall- 
bladder shadows. Side reactions are minimal. 


PRIODAX Tablets: envelope of six tablets, 
each containing 0.5 Gm. of beta-(4-hydroxy-3,5- 
diiodopheny]l) - alpha- phenyl - propionic acid. 
Boxes of 1, 5, 25 and 100 envelopes. Each en- 


velope bears instructions for the patient. 
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Just as the modern dam keeps a raging river within bounds 
and prevents floods . . . harnessing the forces of nature to 
productive activity . . . so modern epileptic therapy with 
DILANTIN SODIUM assists the body to control floods of 
nervous and mental excitement, reduces the number or 
severity of convulsive seizures, and enables the individual 
to lead a more normal, productive life. 


DILANTIN SODIUM (Diphenylhydantoin Sodium) is a modern 
approach to epileptic therapy . . . a superior anticonvulsant 
free from the undesirable effects of the bromides and bar- 
biturates. It is relatively free from hypnotic action and effective 
in many cases which fail to respond to other anticonvulsants. 
With DILANTIN SODIUM the physician can secure complete 
control over seizures in a substantial number of cases and 
lengthen the intervals between seizures in others. 
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2lst Evacuation Hospital 


The Daily Oklahoman, July 29, 1945.—Along with the 


infantry and the field artillery, the veteran 21st Evacua- 
tion hospital from Oklahoma is engaged in the old army 
game of sweating it out. 

Since early in the war against Japan, the staff orig- 
inally made up almost entirely of Oklahomans, has done 
almost double time. They have been square behind the 
infantry, the marines and the navy men through New 
Caledonia, Guadalcanal, Bouganville, and finally the Phil- 
ippines. And there appears to be no letup for the outfit 
which was sponsored by the University of Oklahoma and 
sent overseas from the Frisco port of embarkation nearly 
three years ago. 

Not many other hospitals have longer service overseas. 
The group left Oklahoma City on July 3, 1942, for San 
Luis Obispo where the 53rd Evacuation hospital was 
taken over. In August, after one month’s training, they 
went to the great American desert. And in the middle 
of the home desert, with a group of enlisted men fresh 
from basic training and short on hospital training to 
the point of complete ignorance, the 21st staff began to 
sweat it out with Uncle Sam’s soldiers. 

They were there 13 months in spite of Uncle Sam’s 
policy of not keeping soldiers in a desert for more than 
five months. The 21st group had to laugh about that one. 

But the doctors were lucky. The enlisted men they 
drew were quick to adapt themselves to new situations. 
Many of them are still with the 21st, which was acti- 
vated under that name shortly after reaching the desert. 

They pulled away from Frisco in late August, 1943. 
It was long, unpleasant, uncomfortable and uneventful, 
but they finally pulled into New Caledonia. Shortly after 
they moved on to Guadalcanal. 

In February, they were in route to Bougainville. An 
advance group of the staff and an engineer outfit had 
begun work clearing and draining an area and erecting 
tents for wards and surgery. A small surgery was con- 
structed underground and covered with logs and heavy 
timbers. At first, there were air raids at night and Nip 
planes were commonplace. But the worst damage was the 
loss of sleep. 

The staff was just going when the big Jap push 
began. The hospital was in an unenviable spot—some 
800 to 1,000 yards from the front, and ahead of the ar 
tillery which was firing over their heads constantly. 

‘*The shock tent was like a madhouse,’’ writes CAP- 
TAIN JIM M. TAYLOR, son of Dr. C. B. Taylor, Okla- 
homa City. ‘‘Every morning the place looked like a 
saloon after a big night. Plasma bottles piled high in the 
corner, piles of clothes cut off the wounded and a general 
litter of odds and ends filled the place. 

‘*The casualties were pouring in just that fast. 

‘*A whole blood bank was set up and donors poured 
in from line troops, service units and headquarters,’’ 
he wrote. ‘‘Only umiversal donor types were used, At 
one time, relays of men drew blood for three days and 
nights as fast as the supply room could sterilize sets. 
Usually surgical men were waiting to snatch each bottle 
as it was drawn. 

‘*A reserve of 14 pints was considered supreme opu- 
lence. It paid dividends. No one who required blood or 
plasma did without. Sulfa drugs were much in evidence 
and penicillin began to come into usage.’’ 

The 21st staff stayed in operation about 10 months 
and headed for the Philippines. 

There is an old church which dates back to 1581 and 
the staff met civilization and women for the first time 
overseas. They even drew a consignment of American 
nurses, 

But the patients increased also. The staff ran the range 





from pediatrics to obstetrics. Manila was under fire when 
they moved in. But the 21st staff missed it. 

The hospital group from Oklahema has established a 
good record. The statistics show as low a mortality rate 
or lower than any hospital in the area. 

As this is written, the veteran 2lst Evacuation hos- 
pital from Oklahoma is sweating it out, as usual. They 
are building a new hospital, but who knows how long 
they will get to use it. 

Where they go from the Philippines, the men them 
selves don’t know. 

LT. COLONEL WAYNE A. STARKEY, Altus, for 
merly of the Training Division, Operations Service in the 
Office of the Surgeon General, has been assigned ove 
seas. 

CAPTAIN JOHN YV. CLARK, Oklahoma City, writes 
from the South Pacific: 

‘*T am now commanding officer of this nice hospital 
and functioning here on this island so I should be set- 
tled down for a while and receive my Journal and letters 
from Dr. Tom more readily than in the past. 

‘* By the way, the island has a predominance of Okla- 
homa doctors doing a swell job so it looks like this will 
be a nice place to settle down for a while. 

‘*Some of our O. U. men have been out here over 
40 months now and I sure would like to feel that I’m 
replacing one.’’ 

President Truman Boosts Combat Medic Pay 

Enlisted medical corpsmen, better known as medics, 
assigned or attached to regimental or smaller combat 
units who are authorized to wear the Medical Badge will 
now receive an additional ten dollars a month under 
provisions of HR 2477 which the President signed on 
July 6. The Bill is largely an outgrowth of strong senti- 
ment that medical men who are exposed to the same 
danger as infantrymen receive compensation similar to 
that which is awarded to wearers of the combat infantry 
badge. 

COLONEL W. G. DUNNINGTON, Cherokee, is home 
following several months overseas. He will spend some 
time with his family before reporting for reassignment. 

MAJOR L. P. SMITH, Marlow, recently returned from 
over two years overseas and is spending some time in 
Elmore City. He came by the Executive Office to see 
us which fact pleased us very much. He is, without any 
doubt, very glad to be home but doesn’t know as yet 
where he is headed after his leave. 

LT. GENE ARRENDELL, Ponca City, thinks about 
us once in a while and writes as follows: ‘‘Had the 
pleasure of several visits with ‘Okie’ doctors on Guam. 
Among them were HENRY FREEDE (Oklahoma City) 
and HAROLD DODSON (Haskell). The latter should be 
well on his way home by now—he keeps telling himself. 
For once, I must admit, Freede looked overworked. All 
of us were, during the Okinawa campaign and during 
the Iwo Invasion too. Incidentally, DR. TURNER BY- 
NUM, of Chickasha was in the Okinawa invasion. 

‘*Sorry there’s no more to write about, but I want 
you to know how very much I enjoy your letters and 
the Journal. It’s a pleasure and privilege to care for 
‘our boys’ and mighty gratifying to know you’re be- 
hind us and doing such a swell job. The recent legisla- 
tion is truly wonderful! We’re all very proud of the 
‘home folks,’ and what you’ve done.’’ 
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CAPTAIN J. E. LEVICK, Elk City, came by the of 
fice the other day and is to be retired from the Army. 
He is looking well and is enthusiastic about beginning 
practice again. 

COLONEL E,. ALBERT AISENSTADT, Picher, is 
back from overseas and is now retired from military 
service. At present he is spending some time at his 
place in Polo, Misscuri, before beginning his practice 
again, 

Dr. Aisenstadt writes as follows: ‘‘In February of 
this year when I was relieved from active duty, I had 
completed four years of service. Before going over-seas, 
[ filled a number of very interesting assignments at sev 
eral stations from coast to coast during which time | 
had the pleasure of serving with quite a number of ou 
mutual friends and colleagues from Oklahoma. I shal! 
remember a number of such contacts with great pleasure 
and feel justly proud of the fine service that many of 
our doctors gave their country. , 

‘*Finally in March, 1944, I was given an assignment 
in the European Theatre and was flown across the At 
lantic. After a short stay in London, I was assigned to 
the Communications Zone command which was to operate 
with the First Army during the invasion of Normandy 
Among several assignments including the training « 
many of the General and Evacuation Hospitals assigned 
to our command, I was charged with taking charge of 
operations and plans division of the Medical Department 
of the CZ. This meant virtually the medical planning of 
the operation of the Invasion. 


‘ 


**After D day, it came our turn to cross the channel 
and participate in the Invasion. Soon after our landing 
the Commanding General sent me to Cherbourg, recently 
taken from the enemy, to establish and organize the en 
tire medical set-up of the Cherbourg metropolitan area 
It was a hard job with many a heartache and headache 
but the command seemed well satisfied since I received a 
commendation for the mission accomplished. 
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‘I returned to the States on the hospital ship ‘* Dog 
wood’’ during heir maiden voyage, assigned to the 
O'Reilly General Hospital for a time and finally relieved 
from active duty.’’ 


INFORMATION BULLETIN FOR MEDI- 
CAL OFFICERS AVAILABLE 
THROUGH A. M. A. 


The Bureau of Information was established by th 
Board of Trustees as approved by the House of Dek 
gates of the American Medical Association to obta 
reliable data on the educational, licensure, location an 
other desires and requirements of medical officers and t 
make the collected information available to physicians in 
military service. Several agencies of the Association, i1 
cluding the Committee on Postwar Medical Service, th¢ 
Bureau of Information, the Council on Medical Edue 
tion and Hospitals and the Bureau of Legal Medici 
and Legislation, have taken part in gathering of info 
mation. This bulletin is designed to combine and abstract 
that information which is most desired by medical off 
cers and to point out exactly how more specific and 
tailed data can be obtained. 

The Bureau of Information of the A.M.A., 555 
Dearborn St., Chicago 10, TL, will be glad to furnis 


this pamphlet upon request. 


N 


Laennec’s Method of Auscultation 


This study he followed up with increased zeal a 
success, till his death in August, 1826. His first work w 
published in 1819, and from that date, his discov 
made rapid progress over the continent, and in a ft 
vears over Great Britain. It has for many years be 
in all the hospitals and publie charities of Europe, 
much a part of the examination of those suspected 
thoracic disease, as the signs presented in the coug 
pulse, sputa, ete.—Library of P actical Medicine. Ma 
chusetts Medical Society. Vol. VII. p. 46. 1936. 





1107 Medical Arts Bldg. 
Oklahoma City, Okla. 





DIAGNOSTIC CLINIC OF INTERNAL MEDICINE AND ALLERGY 


PHILIP M. MeNEILL, WD, RACGP, PAC, ROO. 


General Diagnosis 


CONSULTATION BY APPOINTMENT 
Special Attention to Cardiac, Pulmonary and Allergic Diseases 


Electrocardiograph, X-Ray, Laboratory 
and Complete Allergic Surveys Available. 


Phone 2-0277 
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To the pregnant woman many days seem twice as long as they 


really are. In spite of precautions, vitamin deficiency induced by fetal 
needs, unbalanced diet, increased metabolism, and faulty absorption 
may be added to her other burdens. During this period of many 
worries, Upjohn vitamins, small and easy to take, make available 


high potency dietary supplementation at low cost. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 | Upjohn | 


DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS 
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August 24, 1945 


James D. Osborn, Jr., M.D., Secretary 
Oklahoma State Board of Medical Examiners 
Frederick, Oklahoma. 


Dear Doctor: 


We enclose herewith copy of an article that will ap 
pear in the September, 1945 issue of Minnesota Medicine 
concerning the activities of Albert Broden of Milwaukee, 
Wisconsin, who represents himself to the public as a 
naturopathic physician. 


The investigation disclosed that Broden has been ar 
rested and convicted in the State of Texas for practic 
ing medicine without a license and that he has operated 
in other states. He gives his home as 210 East Mason 
Street, Milwaukee, Wisconsin. You will note that Judge 
Selover told Broden to stay out of Minnesota 


This copy is sent to you so that you may have a 
little advance information about Mr. Broden if he should 
visit vour state. 

Yours truly, 


Minnesota State Board of Medical Examiners 
J. #. DuBois, M.D., Secretary. 


Milwaukee Quack Denounced By Minneapolis Judge 


On July 17, 1945, ** Dr.’’ Albert Henry Broden, ‘* Na 
turopathic physician,’’ 59 years of age, 210 East Mason 
Street, Milwaukee, Wisconsin, entered a plea of guilty, to 
an information charging him with practicing healing 
without a basic science certificate, in the district court 
of Hennepin County, Minnesota. Broden admitted under 
oath in court that he is not a ‘‘doctor.’’ After being re 
buked by the Hon. Arthur W. Selover, Judge of the 
District Court for his ‘‘chicanery,’’ Broden was senten 
ed to a term of one year in the Minneapolis workhouse, 
the sentence being stayed on condition Broden ‘* immed 
iately leave the state and stay out.’’ 


Broden was arrested by Inspector Bernath of the 
Minneapolis Police Department after a joint investiga 
tion by the Minnesota State Board of Medical Examin 
ers and the Minneapolis police department, on July 14 
at the Hotel Andrews where he was conducting a so 
ealled ‘‘eclinic’’ in ‘* bloodless surgery.’’ Broden admit 
ted to the Court that he charged $150 for each person 
who attended his clinic. His record shows that he ob 
tained $600.00 from three chiropractors and one mas 
seur. Broden represented himself as a ‘‘ naturopathic 


physician.’ 


Prescribe or Dispense 
ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled 
ethical pharmaceuticals. 





Chemists to the Medical Profession for 43 Years 











J. E. HANGER, Inc. 


ARTIFICIAL LIMBS, BRACES, AND CRUTCHES 


Phone: 2-8500 
L. T. Lewis, Mer. 








BRANCHES AND AGENCIES IN PRINCIPAL CITIES Oklahoma City 3, Okla. 
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Broden is an old hand at violating medical laws, hav 
ing been arrested in 1929 at Duluth, Minnesota and 
convicted even though he took his case to the Suprem« 
Court of Minnesota. According to the Texas State Board 
of Medical Examiners Broden has three convictions i 
that state for violating the medical laws. Broden told 
the Court he was born in Russia and entered the United 
States at Galveston, Texas in 1904. He also stated he 
worked as an orderly in an insane hospital in Texas 
then four years as a painter in Texas and 18 years u 
the wall paper and paint business at Racine, Wisconsin 
Broden claimed to be ‘‘naprapath’’ when arrested 
Duluth in 1929. 


CREDIT SERVICE 


337 Liberty Nat’! Building 








Oklahoma City, Oklahoma 


(Operators of Medical-Dental Credit 
Bureau) 


* 


We offer a dignified and effective collection 
service for doctors and hospitals located any 


where in the State. Write for information 


* 


28 YEARS 


Experience In Credit 
and Collection Work 


Roht. R. Sesline. Owner and Manager 























The 
ZEMMER COMPANY 


Ockland Station 


PITTSBURGH 13. PA. 
OK 9-45 
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612 N. Hudson 
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FLEXIBLE CUSHIONED DIAPHRAGM 


A) 


423 West 55 St. 





When the RISK is great 





When the physiciatreaches a decision that/conception 
would present an undue hazard to health, the “RAMSES”* 
Flexible Cushioned Diaphragm may be prescribed with confi- 
dence. The unique patented construction of the rim provides a 
wide unindented area of contact with the vaginal walls, plus a 
buffer against spring pressure. 


“RAMSES” Flexible Cushioned Diaphragms are manufac- 
tured in gradations of 5 millimeters in sizes ranging from 50 to 
95 millimeters. They are available on the prescription or order 
of physicians through recognized pharmacies. 


*The word “Ramses” is the registered 


trademark of Julius Schmid, Inc. 
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JULIUS SCHMID, INC. 
Established \883 











Gynecological Division eas! 
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Artificial Limb Concern Celebrates 85th Anniversary 

J. E. Hanger, Ine., manufacturers of Artificial imbs, 
is, this week participating in a nation-wide celebration 
of the SSth year of its founding, and service to th 
armless and legless public. The present House of Hanger 
is the largest manufacturer of artificial limbs in the 
world, with offices in some 25 cities in the United States 

The business was established by J. E. Hanger who 
began to build the first Hanger in 1861. Being of an 
inventive turn of mind, and with some education i 
engineering, he made the first articulated artificial leg 
he ever saw. He invented a number of improvements 
during his lifetime, which are now generally used 
throughout the artificial limb industry. He manufactured, 
continually improved, and wore artificial limbs himselt 
for almost three score years. His six sons were brought 
up in the business and it was when their training was 
completed that the business began to grow, with the r 
sult that units of the Hanger Organization are now 
serving disabled veterans and civilians in all of th 
States as well as Canada, England and France. 

The London factory has continued to grow until it ts 
the largest establishment manufacturing permanent arti 
ficial limbs in the world today, with an output of 
around 12,000 limbs a year, and an indicated output 
within the next year of 18,000 limbs. The British Min 
istry of Pensions, for perhaps 25 years, has contracted 
with Hanger for a term of years to supply permanent 
limbs to all British veterans and to maintain them at a 
minimum stated charge per year. The result has been 
that they get the best artificial limbs that can be manu 
factured, at a minimum price. 

J. E. Hanger, Inc., has cooperated closely with the 
War and Navy Departments and with the Veterans Ad 
ministration, to afford the best possible service to Vet 
erans of World War I and World War IL. At a three 
dlay conference, called by the National Research Counce! 
at the instance of the Surgeon General of the Army and 
Navy and attended by limb manufacturers, surgeons, 
scientists and government officials held in Chicago in 


Clinicians agree that Schieffelin BENZE- 
{ STROL is a significant contribution to ther- 
apy in that it is both estrogenically effective 
and singularly well tolerated, whether ad- 
ministered orally or parenterally, 

“In our hends it has proved to be an effective 
estrogen when administered either orally or 
parenterally and much less toxic than diethylstil- 
bestrol at the therapeutic levels” (Talisman, 


| M. R.—Am. Jour. Obstet. & Gynec. 46, 534, 1943) 
“During the last two years I have used the new 
| synthetic estrogen Benzestrol in patients in whom 


estrogenic therapy was indiccted. The results 
have been uniformly satisfactory”. (Jaeger, A. S. 
Journal Indiana State Med. Assn. 37, 117, 1944) 





January of this year, adoption of improvements in vit: 


sections of artificial legs, such as the hip joint, kne« 


joint, and ankle assembly, were demonstrated by the art 
ficial limb industry, were approved and recommended | 
the National Research Council for adoption by the Su 


geon Generals of War and Navy Departments for us 


in temporary limbs for veterans. 

Perhaps the most important of these improvements 
the knee assembly designed by the Hanger Organizatio 
which is now being produced for all Government « 
tractors who are supplying above-knee temporary art 
ficial legs to the seven amputation centers. In additi 
to this contract Hanger has been awarded contracts 


socket patterns and master sockets to insure correet fit 


ting of limbs at amputation centers; also for metal leg 
ind for an improved Duralumin Mechanical Arm. T 
Hanger Company is also supplying on contract with t 
Surgeon General, artificial legs for disarticulatior 
lip, known at the Tilting Table leg, which is ‘ 
the most difficult know amputations to equi sut 


factorily 

At the request of the Surgeon General, 1 Hang 
Organization has trained, without profit, enlisted me 
and non-commissioned officers in order to qualify the 
to serve in Government orthopedic shops and have desig 
ed and supplied tools and equipment Tor eta egs ft 


use In government temporary limb shops 

Mr. McCarthy Hanger states, ‘*We ar letermi 
that there shall be no let-down in the quality of Hang 
Service to all Veterans, and that our past reputation 
only the best materials and workmanship sl 


using 
continue. We are very proud of the fact that we 

been commended by thousands of veterans who are we 
ing Hanger limbs. In our long service, we have rehal 
tated more than a quarter of a million amputated A 
ican and Allied citizens and soldiers. We shall strive 


follow the motto of Mr. Hanger, Senior, founder of 
Company, who demanded, and got, continual impré 
ment in quality and service for all those wi 


Hlanger limbs.*’ 















Schieffelin BENZESTROL is indicated in all 
conditions for which estrogen therapy is or- 
dinarily recommended and is-available in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg.; in solution 
in 10 ce. vials, 5 mg. per cc.; and vaginal 
tablets of 0.5 mg. strength. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


20 COOPER SQUARE * NEW YORK 3, N.Y. 
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PLEASANT ROOMS AN 
AID TO RECOVERY 


Patients, physicians and visitors delight in the cheerful, home- 
like atmosphere of Polyclinic’s private rooms. These have been 
decorated and furnished with careful attention to details which 


make for comfort, livability and peace of mind. 


Simmons metal furniture, with beds and mattresses unequaled for 
sheer luxury, are in every room. Lighting fixtures are adjustable 
to graduated degrees of light. Many of the rooms have private 
baths and are completely air conditioned providing an even, com- 


fortable temperature at all times. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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MEDICAL ABSTRACTS 
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FRACTURES OF TRANSVERSE PROCESSES OF LUM- 
BAR VERTEBRAE. Jesse T. Nicholson and John H. 
Allan. U. S. Naval Med. Bulletin. XLII, 780, 1944. 
The authors cite nineteen cases of fractures of the 

transverse processes of the lumbar vertebrae treated 
aboard a hospital ship by local injections of procaine, 
and early mobilizing exercises. They consider the loca! 
contusion and tearing of muscle structure the important 
pathology. The quadratus lumborum originates from the 
crest of the ilium, and is inserted into all five lumba: 
transverse processes and into the twelfth rib. The iliop 
soas also arise from all five vertebrae, and is inserte:| 
into the lesser trochanter of the femur. All previous 
treatment has included prolonged rest in bed, plaste: 
jackets, braces, and inactivity, work being out of the 
question for three to six months. The authors stress the 
importance of getting men back to active duty on 
board ship. 

In the author’s cases, the transverse processes most 
frequently injured were those of the second, third, and 
fourth lumbar vertebrae. Treatment consisted of thor 
ough infiltration of the soft tissues around the affected 
area with ten cubic centimeters of a 1 per cent solution 
of procaine. This was done every three days for four 
doses. Immediately following these injections, the pa 
tient performed exercises, such as (1) raising his back 
and shoulders up from the prone position; (2) rotating 
his shoulders first to the right and then to the left, 
while in a sitting position; (3) lateral bending; (4) 
touching the deck with his fingers from a standing posi- 
tion. Each of the exercises was done fifteen times, and 
was repeated daily. 

The authors base their good results on Leriche’s theory 
that procaine (1) eliminates the reflex are of pain; (2) 


activates early mobilization, and (3) 
motor phenomena. They claim that active motion elin 
inates the scar which is brought about by exudste arou 
the nerves and muscles.—EZ.D.M., M.D 


interrupts vas¢ 


A NEWER METHOD IN THE TREATMENT OF FRAC- 
TURES OF THE OS CALCIS. Ben L. Schoolfield. 
Texas State Jr. of Medicine, XL, 294, 1944. 

A method for internal fixation of fragments and fo 
reduction of lateral displacement in fractures of thé 
body of the calcaneus is described. 

A vise, adequately padded, is applied and screwed u 
firmly over the sides of the displaced fragments just 
below the tips of the malleoli. The lateral displacement 
is reduced and checked roentgenographically. A Steir 
mann pin is then introduced through the middle of th: 
posterior surface of the heel. It is directed oblique! 
forward and upward. Any upward tilting of the poster 
ior fragment is corrected by depressing the drill and 
pin, after which the pin is driving into the anterior 
fragment for fixation. The vise is then removed, and a 
padded plaster-of-Paris dressing is applied to the limb, 
from the toes to just below the knee. During applica 
tion of the plaster, the posterior part of the heel is de 
pressed to maintain alignment, the forefoot is depressed 
in countertraction, while the foot is fixed at a right angk 
to the leg with a mild varus tilt. 

After six weeks the cast is removed. If union of the 
fragments appears to be progressing, the Steinmann pin 
is taken out; otherwise it is left in the plaster is 
re-applied. Union is determined by roentgenogram. 

Some swelling of the foot and ankle, with localized 


tenderness, may be expected, Weight-bearing is allowed 


when solid union has taken place. 





Pare.. 
Wholesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 
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. Prdiatrics thtcugh Guicketr 


Behind the smoke-screen of lay commercialization 
lies the wide realm of scientific vitamin therapy. 
It extends from the bright nursery to shadowy old 
age. Indeed, it is often most urgently indicated at 
those opposite poles of life when, fortuitously, the 
physician’s skill and wisdom are sought with spe- 
cial frequency. 

It seems obvious to us that the doctor, the pa- 
tient and the manufacturer are all best served 
when these beneficient new therapeutic agents, 


the vitamins, are used with the physician’s scien- 


tific knowledge. Our vitamin products have been 
expressly formulated to this end—and to this same 
end are promoted with complete and undeviating 
regard for professional ethics. 

We believe the appropriateness of such a policy 


is so manifest that it recommends itself. 


While 
PHARMACEUTICAL MANUFACTURERS 
LABORATORIES. INC 
NEWARK 2. N. ) 
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DOCTOR, MEET THE 
DARICRAFT BABY 


Perhaps you are “meeting” the Dari- 
craft Baby every day in your own 
practice. If not, may we call to your 
attention the following significant 
points of interest about Vitamin D 
increased Daricraft: 


1. Produced from in- 
spected herds; 2.Clarified; 
3. Homogenized; 4. Steri- 
lized; 5. Specially Proc- 
essed; 6. Easily Digested; 
7. High in Food Value; 
8. Improved Flavor; 9. 
Uniform; 10. Dependable 
Source of Supply. 


Producers Creamery Co. 
Springfield, Mo. 
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The author has treated several cases of fracture 
the bedy of the caleaneus in the past two years, wit 
satisfactory results in all. 

In some cases where the fracture line has penetrat 
the subtalar joint, traumatic arthritis has been observe 
the result of improper reduction and fixation. Such 
end result is unlikely, if restoration of the joint surfac 
has been carried out along anatomical lines.—#.D.M 


WD. 


SCHERING CORPORATION APPOINTS NEW SALES 
AND PROMOTION HEADS 


Schering Corporation, manufacturers of endocrine an 
pharmaceutical preparations, having offices in Bloomfic 
and plants in Bloomfield and Union, New Jersey, has 


appointed Dr. John N. McDonnell to the newly create: 
post of Director of Domestic Sales and Promotion 
that company, succeeding Mr. Arthur F. Peterson, Ma 
ager of Domestic Sales Division, who has resigned. Mr. 
Herman W. Leitzow, eastern division manager since 1944, 
has been made assistant to Dr. McDonnell. Mr. George ‘ 
Straayer, manager of the professional service divisio: 
will continue in that post and in addition will devot 
part of his time to the development of field operations 
for Schering. 

The promotion of Mr. Leitzow and Mr. Straayer is 
line with the present program of expansion of Schering ’s 
manufacturing and leadership in important pharmac¢ 
ticals for the medical profession. A native of Minnesota 
and a graduate of the state university there, Mr. Leit 
zow engaged in retail drug practice for a number of 
years before joining the Schering staff. Mr. Straay: 
came to his present position after several years of retail 
and industrial experience. He received his professional 
and business training in Michigan, and has been associat 


ed with Schering since 1939. 


Dr. MeDonnell, who has been for some years technica 
and marketing consultant to the pharmaceutical industry 
will coordinate the sales development and promotion ; 
tivities of Schering. For the past four years head of © 
search of the Drugs Branch of the War Production 
Board, he was recently national director of civilian peni 
cillin distribution. Dr. McDonnell is editor of ‘‘ America 
Professional Pharmacist’? magazine of New York and 
a member of the faculty of pharmacy and business at 
the Philadelphia College of Pharmacy and Science. He 
pursued graduate studies there and at the University of 
Pennsylvania in technical and business subjects, and is a 
member of a number of professional societies and asst 
ciations. He has been engaged in retail practice and 
associated with a number of industrial firms in the 
pharmaceutical field. His home is in Meadowbrook, P¢ 
sylvania. 


$34,000 IN WAR BONDS AS PRIZES 

To be given for the best art works by physicians, 
memorializing the medical profession’s ‘*Courage and 
Devotion Beyond the Call of Duty’’ (in war an 


peace ). 


This prize contest is open to any physician men 
of the American Physicians Art Association, including 
medical officers in the armed forces of the United States 
and Canada. 

Full information available on request of the spor 


Dr. Francis H. Redwill, Flood Bldg., San Francisco, 
Cal.. or Mead Johnson & Co., Evansville, Ind., U.S.A 
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A brave new world 


~~ 


Baby gets off to a good start on ‘Dexin’ feedings. With ‘Dexin’s’ help in assur- 
ing uncomplicated digestion and elimination, baby begins right from birth to 
form good feeding habits. The high dextrin content of ‘Dexin’ (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) pro- 


motes the formation of soft, flocculent, easily digested curds. 


‘Dexin’ is readily soluble in hot or cold milk. Because it is palatable and not 
over-sweet, babies take other bland supplementary foods with less coaxing. 


‘Dexin’ does make a difference. 


D P 
HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% « Maltose 24% « Mineral Ash 0.25% « Moisture 
0.75% « Available carbohydrate 99% « 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds e 


Accepted by the Council on Foods, American Medical Association. 
‘Dexin’ Reg. Trademark 


Literature on request 


BURROUGHS WELLCOME « CO.(US.A.) INC. 9 «11 E. 41st Street, New York 17 


4055 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 


readily be prepared. 


Mercurichtome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium ) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 


. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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Good Advice For Medical Students 

More than 100 years ago Luther V. Bell made 
important observation: ‘* Let the student then commen 
his investigations on this subject in the full understan 
ng and conviction, that his first and essential duty is t 
aequire a full thorough and fami:iar knowledge of t 
sounds of the healthy thorax, and that he can acqui: 
this only by diligent, repeated, reiterated ex; erimen 
Vos exe mplaria, Nocturna versate manu, versate diurn 

Library of Practical Medicine. Massachusct's Medic 
Nociety. Vol VII. p- 46. 1936. 


Bartlett On Certainty in Medicine 

It had been my wish or purpose to produce strik 
and startling effects, by more vivid and dramatic rep 
sentations of the achievements of medical science, L « 
casily have done so, and without traveling out of t 
records. [ could have shown our science, with its ni 
and delicate senses, catching the first faint, omino 
sign of commencing tubereulous deposition in the pu 
monary tissue, watching and following its increase ar 
development from week to week, and from month 
month; noting exactiy all its changes—its softening 
dischaarge from the body—and then counting the cay 
ties left in the lung, and defining their boundaries; 
taking the exact gauge and dimensions of the living a 
beating heart, measuring the variations in the thickness 
of its walls, and the capacity of its cavities, marking 
out the circumference of its orifices—as they are enlarg 


t 


ed or narrowed by disease,—and detecting every distur! 
ance in the play and adjustment of its delicate valves; 
seeing in the slight frown on the forehead of the young 
ehild, the end from the beginning, the dim cloud 
the horizon, no bigger than a man’s hand, that shall 
vet so soon spread its sable pall over the sky, and biot 
out the light of life. But my object has been to preser 
a plain, unvarnished, and faithful statement of the na 
ture and extent of our knowledge of disease, avoiding 
even the appearance of exaggeration, and keeping cari 
fully out of the picture, not only all false, but even 
high coloring Elisha Bartlett. {n Inquiry into 
Dearee of Certainty in Medicine. 1938. 


' 


The Higher Civilization 

Toward the higher and purer civilization the progres 
of man is slow. As yet the shadows of barbarism linger 
about him. His heroes are the destroyers, the Caesars and 
Napoleons, who covered the earth with ruin and buried 
beneath it countless lives sacrificed upon the alta: 
personal ambition. But the time must come when those 
whose genius and works give life and health and hay 


piness to the world will be first in the heart of man. 
this purer temple of fame, along with such names 
Jenner, Ephraim MeDowell, Norton Lister, Pasteur, 
Walter Reed, Koch, Gorgas, Lazear, and Ricketts, 
erations yet unborn shall read the name ef Marion S 

John Alian Wyeth. With Sabre and Scalpel. p 74 
1924. 





RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 


Est. 1919 


Quincy X-Ray and Radium Laboratories 


(Owned and directed by a Physician- 
Radiologist) 


HAROLD SWANBERG, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 
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rthopedic 
Support 


FOR 


Chronic 
Low Back Pain 


This lumbosacral support is spe 


cifically designed to limit the 
range of the lumbar spine bend 
ing when either the framework or 
soft tissues of the low back are the 
seat of injury or disease. Effective 
support is given the gluteal re 
gion, the lumbar spine and the 
sacro-iliacand lumbo-sacral joints 
he adjustment about the pelvic 
girdle prevents undue pressure of 
the upper adjustments and yet the 


presence of the center adjustment 


gives relief and comfort to the 


patient. Provision is made for re 
inforcement with aluminum up 


rights when indicated 


ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 


S. H. CAMP & COMPANY 
Jackson, Michigan 
World's Largest Manufacturers 
of Scientific Supports 
Offices in NEW YORK * CHICAGO 
WINDSOR, ONT. ° LONDON, ENG. 


If you do not have a copy of our “Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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for contraceptive 
effectiveness 


prescribe 


Koromex Jelly with confidence 


The active ingredient of Koromex Jelly is phenylmercuric acetate, 

whose remarkable contraceptive efficiency was affirmed in the 

illuminating report by Eastman and Scott (Human Fertility 9:33 June 1944). 
Their clinical and experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 October 15, 1938). 

In addition to its excellent spermicidal efficacy, Koromex Jelly 

possesses to a high degree those other qualities which are ‘ 
physiologically and aesthetically so important to patients... For We 
these reasons you can prescribe Koromex Jelly with confidence. 


Write for literature. 


P 4 Mand- Yea nos ‘A In C. 


551 Fifth Avenue, New York 17, N. Y. 


September, 


ACCEPTED 


MERICA, 
MEDICAL 
ASSN 
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THE ARLINGTON CHEMICAL ¢ 
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Ven serious protein loss occurs post- 


surgically the average “basic diet” may not be adequate to meet 
the nitrogen requirements.' A high protein diet will under 
certain conditions replace the nitrogen losses but when the 
necessary intake level cannot be reached or such a diet is not 
tolerated in sufficient quantity, supplementation becomes 
necessary. 


Inadequate protein intake and depleted reserves have a rela- 
tion not only to such concomitants of surgery as anesthetic 
damage, shock and wound healing, but also to resistance to in- 
fection, since protein is intimately linked with the mechanism 
of natural resistance as well as with the production of anti- 
bodies.* 

When nitrogen need is great and supplementation becomes 
necessary, AMINOIDS* may be depended on as a source of 
readily assimilable amino acids, including those indispensable 
for the maintenance of human nitrogen balance, as determined 
by Rose.* 

AMINOIDS, a protein hydrolysate product derived by enzymic 
digestion from beef, wheat, milk and yeast, is soluble in hot 
or cold liquids. It is palatable, thus assuring ready patient 
acceptance. 

Two tablespoonfuls of AMINOIDS t. i. d. provide 


approximately 24 grams of protein as hydrolysate. 


_ = 
Fore 
AMERICAN 
MEDIC AL 
ase6n 







Available in bottles containing 6 ounces. 


Aminoids 


REG. U.S. PAT. OFF 
A PROTEIN HYDROLYSATE PRODUCT 





For Oral Administration, 
1Co Tui, et al: Ann. Surg., 121:228, 1945. 


“Cannon, P. R., et al: Ann. Surg., 120:514, 1944, 
Rose, W. C., et al: J. Biol. Chem., 146:683, 1942; 148:457, 1943. 


*The word Aminoids is the registered trademark of The Arlington Chemical Company. 
oe 
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THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 
treatments, when indicated. Consultation by appointment. 


JAMES A. WILLIE, B.A., M.D. 
Attending Neuro-psychiatrist 
218 N. W. 7th St.—Okla. City, Okla. Telephones: 2-6944 and 3-6071 












YOUNG’S RECTAL DILATORS 


Advocated by many physicians because they have found them a 
valuable aid to the patient with constipation and those ailments 
caused by a delayed elimination. They have been found helpful 
in nervousness or neurasthenia, dysmenorrhea, idiopathic pruri-f 
tus ani, etc. Not advertised to the laity. Made of bakelite. 





Obtainable from your surgical supply house or ethical drug 
store. Set of 4 graduated sizes, adult $3.75, children’s $4.50. 
Write for brochure 

F. E. YOUNG & CO. 424 E. 75th St. Chicago 19, Ill, — 










In Cheilitis trom LIPSTICK ‘OQ. 
N Checlitis from 

Intractable exfoliative lip dermatoses may often be traced to eosin 

lipstick dyes. Remove the offending irritants, and the symptoms an-ex 


often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- 
PERMANENT LIPSTICK —so cosmetically desirable, yet free from all NON-PERMANENT 
known irritants. Send for Free Formulary. LIPSTICK 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. CHICAGO 7. ILL. 










Estrogenic Hormone U.S.S.P. Co. 
is not a synthetic preparation but 
is the naturally occurring hor- 
mone isolated from the urine of 


gravid mares. 


Standardized preparation in oil 
solution and aqueous suspension 
are available in all practical con- 
centrations in single and multiple 


dose containers. 


ISTROGENIC HORMONE 
U.S. 8. PL 00. 


The action of Estrogenic Hormone is specific. It is used to control the fol- 
lowing conditions: vasomotor, nervous, and metabolic symptoms of the 
menopause including menopausal arthralgias; amenorrhea; uterine bleed- 
ing; senile vaginitis; kraurosis vulvae; pruritus; varicose veins in preg- 
nancy; undesired persistent lactation; prostatic cancer; atrophic rhinitis; 
tinea capitis; X-ray burns; gonorrhea vaginitis in children. 


Available at Leading Pharmacies - Write for Literature 
OK 9-45 


U. $. STANDARD PRODUCTS CO: Woodworth, Wisconsin...U. S. A. 
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There is no substitute for ACCURACY in 
manufacturing and standardizing 


PHARMACEUTICALS 








= a eet 











We Have Supplied The Profession With 2thical Products 
For More Than 44 Years. 


“We Appreciate Your Preference” 
FIRST TEXAS CHEMICAL MFG. CO. 


| Dallas, Texas 
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CLAIMS 


VS. 
DIFFERENCES 


HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


Take cigarettes for example. 


Puitip Morris Cigarettes are made differently. In the 
clinic as well as in the laboratory, the advantages of PHi.ip 
Morris have been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitip Morris claims superiority ... and that swperiority 








has been proved.* 





May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to PuiLip 
Morris—the one cigarette proved definitely less irritating. 





ERA, 


{PMs 


PuHiLie Morris 


Puitie Morris & Co., Lro., Inc., 


119 Fiern Avenue, N. Y. 


“Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor PipE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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PENICILLIN SCHENL! 


—the drug that gives new meaning to the word “control” 


The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature’, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 
Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 
Such measures of elaborate control are your assurance 
that you may specify PENICILLIN ScHENLEY with 
the greatest confidence. 


SCHENLEY LABORATORIES. 
Producers of PENICILLIN SCHENLEY «+ Executive Offices: 350 Fifth Avenue, New York City 


ASSOCIATION 











We suggest 


you Specify . .}- 














INC, 








Your Local Distributor for PENICILLIN SCHENLEY is: 


Caviness-Melton Surgical Company 


OKLAHOMA CITY 
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The 


Menninger Sanitarium 


For the Diagnosis and Treatment 
of Nervous and Mental Illness. 


The 
Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. 


Boarding, Home Facilities. 


Topeka, Kansas 
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ON DRYCO” 


"WELL, DOCTOR, 10 PUT THIS BABY 





“His condition requires careful dietary supervision — with Dryco 


you can easily adjust the formula to meet his requirements.” 


Because Dryco offers the physician wide limits of formula 


flexibility, it is ideally suited to special feeding ... besides being 


perfectly suited to normal cases. It may be prescribed with or 


without added carbohydrate ...and may be employed in concen- 


trated form also when indicated. 


The high-protein, low-fat ratio of Dryco (2.7 to 1) assures 


optimum protein intake and minimal gastro-intestinal upsets 


from fat indigestion. In addition, Dryco contains adequate vita- 


mins A, B,, B,, and D, plus essential milk minerals. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


In Canada Write The Borden Company, Limited, Spadina Crescent, Toronto 


DRYCO is made from spray-dried, pasteurized, superior 
quality whole milk and skim milk. Provides 2500 U.S.P. 
units vitamin A and 400 U.S.P. units vitamin D per recon- 
stituted quart. Supplies 312 calories per tablespoon. 
Available at all drug stores in 1 and 21/2 lb. cans. 


USE 
THE “CUSTOM FORMULA” 
INFANT FOOD 





 DrycO 


THE OR1ainal 
“ 
*tAadiarep inpantT (00° 
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OFFICERS OF COUNTY SOCIETIES, 1945 


COUNTY 


Alfalfa. eee 


Atoka-Coal... 
Beckham 
Blaine........ 
Bryan....... 
Caddo 
Canadian............. 


a 

II... cinstncssimninntinnanie 
...O. R. Gregg, Hugo 

....-. va S. Merritt, Norman 
..W. F. Lewis, Lawton 


Choctaw............. 
leveland............. 
Yomanche............... 
ee 


Pr RmAR 


ae 
Garfield..... 
Garvin 


Grady..... iis ae 
Grant......... 
Greer. 
Harmon. 
Haskell 
Hughes 
Jackson. 
Jefferson. 
NT ccsstmennnciae 
Kingfisher. 
Kiowa..... we 

LeF lore.... ee ee oe 
Lincoln. 

Logan 

Marshall 

Mayes 

McClain 
McCurtain....... 
MclIntosh.. 
Muskogee-Sequoyah 
Se 
RE oe 
Okfuskee.......... 
Oklahoma. 
Okmulgee........... 
Ee 
| a 
Pawnee ; 


>, sannahgaiah 


Ee 
.....QOllie MeBride, Ada 


Chas. W. Haygood, Shawnee 


Pontotoe-Murray 
Pottawatomie...... 


Pushmataha............. 


ee 
.A. A. Walker, Wewoka 


_..W. K. Walker, Marlow 





Seminole................. 
Stephens................. 


, eee a 
a 
..H. A. Ruprecht, Tulsa 


oe 


Washington-Nowata..... 
i 
a 


Woodward 


-H. A. Howell, Holdenville 
..C, G. Spears, Altus 

..F. M. Edwards, Ringling 
.Dewey Mathews, Tonkawa 
. @s 
._J. P. Braun, Hobart 


J. 
J. 
= 
J. 
J. 
J. 


PRESIDENT 
H. E. Huston, Cherokee 


C. D. Dale, Atoka 

G. H. Stagner, Erick 
.Virginia Curtin, Watonga 
W. A. Hyde, Durant 


.C. B. Sullivan, Carnegie 
..P. F. Herod, El Reno 


.J. L. Cox, Ardmore 
P. H. Medearis, Tahlequah 


G. W. Baker, Walters 


..Lloyd H. MePike, Vinita 
...C., R. MeDonald, Mannford 
< - * 
.... P. W. Hopkins, Enid 
.-Marvin E. Robberson, Wynnewood John R. Callaway, Pauls Valley 


Boyd, Weatherford 


Roy E. Emanuel, Chickasha 


ae ey Hardy, Medford 
....R. W. Lewis, Granite 
.W. G. 


Husband, Hollis 
William Carson, Keota 


Townsend, Hennessey 


Neeson Rolle, Poteau 


...U. E. Nickell, Davenport 


. LeHew, Jr., Guthrie 
. Holland, Madill 


Cochrane, Byars 
Moreland, Idabel 
loward Baker, Eufaula 


I 
I 
( 
I 
1 
I 


.H. A. Seott, Muskogee 
= & - 
..W. P. Jenkins, Okemah 
Stanbro, Okla. City 


Coldiron, Perry 


Gregory E. 
W. M. Haynes, Henryetta 
G. K. Hemphill, Pawhuska 
P. J. Cunningham, Miami 


_E. T. Robinson, Cleveland 


Haskell Smith, Stillwater 
L. N. Dakil, McAlester 


..John S. Lawson, Clayton 


K. D. Jennings, Chelsea 


R. G. Obermiller, Texhoma 
W. A. Fuqua, Grandfield 


J. V. Athey, Bartlesville 
A. 8. Neal, Cordell 
O. E. Templin, Alva 


..Roy Newman, Shattuck 


’. Rutherford, Locust Grove 


* 


SECRETARY 


L. T. Lancaster, Cherokee 


J. S. Fulton, Atoka 

O. C. Standifer, Elk City 
W. F. Griffiin, Watonga 
W. K. Haynie, Durant 
P. H. Anderson, Anadarko 
A. L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 

O. M. Woodson, Norman 
W. C. Cole, Lawton 
Mollie F. Scism, Walters 
J. M. MeMillan, Vinita 
Philip Joseph, Sapulpa 
W. H. Smith, Clinton 
John R. Walker, Enid 


Rebecca H. Mason, Chickasha 
F. P. Robinson, Nash 

J. B. Hollis, Mangum 

R. H. Lynch, Hollis 

N. K. Williams, McCurtain 
Imogene Mayfield, Holdenville 
E, A. Abernethy, Altus 

J. I. Derr, Waurika 

G. H. Yeary, Newkirk 

A. O. Meredith, Kingfisher 
William Bernell, Hobart 
Rush L. Wright, Poteau 

C. W. Robertson, Chandler 

J. E. Souter, Guthrie 

J. F. York, Madill 

B. L. Morrow, Salina 

W. C. MeCurdy, Jr., Purcell 
R. H. Sherrill, Broken Bow 
Wm. A. Tolleson, Eufaula 


D. Evelyn Miller, Muskogee 
Jess W. Driver, Perry 

M. L. Whitney, Okemah 
Ben H. Nicholson, Okla. City 
J. C. Matheney, Okmulgee 
». R. Weirich, Pawhuska 

.. P. Hetherington, Miami 
i. L. Browning, Pawnee 

A. C. Reding, Stillwater 

A. R. Stough, McAlester 

R. H. Mayes, Ada 

Clinton Gallaher, Shawnee 


( 
I 
I 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
E. H. Lindley, Duncan 
Evelyn Rude, Guymon 

O. G. Bacon, Frederick 

E. O. Johnson, Tulsa 

S. A. Lang, Nowata 

James F’. MeMurry, Sentinel 


I. F. Stephenson, Alva 


C, W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 


Subject to call 
Second Tuesday 
First Tuesday 


Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 


Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Third Monday 

Second Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 
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